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Srottement, or the impulsion of the blood 
PHYSIOLOGY. against its parictes, valves, &c. Besides 
, this, we may bring forward another argu- 
‘ment, drawn from what is observed in the 


a === 


—- 


LECTURES | circulation of the child during pregnancy. 
ox TEE | You all know that auscultation has of lat- 
ter years been much employed as a mcaus 


PHYSICAL CONDITIONS | of determining in doubtful cases, whether 

. a woman be pregnant or not; when the 

a stethoscope is placed on the ‘side of the 

TISSUES OF THE HUMAN BODY, abdomen, you are frequently enabled to 
distinguish the pulsations of the heart of 

AS APPLIED TO THE EXPLANATION OF the child. Now if the sound in this case 

: proceeded simply from some action taking 

VITAL PHENOMENA. | place in the interior of the heart itself, 
Delivered at the College of France in 1834. there is no reason why we should not dis- 
tinguish it at all periods of pregnancy ; 

Br F. MAGENDIE, but this ‘¥ a, do. All sesovchana 

, : ediaine | are agreed upon the impossibility of re- 

" PE enamine ate cognising the pulsations of the fectal heart 


before the fifth, or, at least, the fourth 

LECTURE XVIII. month of gestation, after which time they 

..| are, commonly, well distinguished... Now 

Deductions he oe the —— this fact proves two things; Ist. That in 
Theory of t of the Heart, de- +0 \atter mouths the sound is trausmit- 


rived from Avseultation during Preg- +. with a sufficient degree of clearness 
nancy, end from Cases of Anomalous Dis- through the medium of a fluid, the liquor 
position, and Partial Solidity, of the sini, and through the soft parts ef the 
» and Discases of the Heart and abdomen, to the ear of the auscultator ; 
oe ore Ee nag oe pw ner and, 2udly, That the anl Wt She heart is 
fe § s not produced by the shoe the blood 
the Ribs, and from Impediments to a free aie the pore ventricular aortic 
and quick Ventricular Entrance and Ex-' valves, because, were this the case, we 
pulsion of the Blood.—Physical Cirewn- you\4 hear the shock at the second or 
stances which account for the particular tid month, whereas it is never with 
Characters of the two Normal Bruits ¢/ cortainty heard before the fifth or sixth 
the Heart.— Mustration from Laennec. | month, the period at which the thorax of 
GENTLEMEN,—At the close of my last the child begins to acquire some solidity, 
lecture I asserted that the bruit of the | Remember that | do not speak here of the 
heart does not reside in the organ itself, placental bruit, but of the sound resulting 
that is to say, is not produced by any me- | trom the action of the beart; and permit 
chanism in the interior of the. heart, or me to call your attention to the manner in 
by a concurrence of circumstances inde- | which this circumstance illustrates and is 
Lenny of the surrounding organs. I explained by our theory, Before . the 
this clearly in the heart of the | fourth or fifth month of foetal life, you are 
ran, how sterun we removed. Upon unable to distinguish anything like the 
um and placing the pulsations of the heart, because, previous 
= i the ways eran omapioyane to that ported She occurrence of 2 ehock 
stethoscope, no bruit or of any is impossible, from the want of develop- 
kind was to be distinguished. This, I | ment of the child's thorax. 
should think, Is a safficient answer to those | In one of my former lectures I also ob- 
who refer the sounds of the heart to the served to you, that whatever prevented 
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698 M. MAGENDIE ON THE 
the heart from striking against the pa-| consequences we have drawn from our 


rietes of the chest, eq 


ly prevented the first proposition? In these cases, Gentle- 


production of its sound. Let us now follow men, there is, indeed, a foreign body inter- 
up this proposition in a little detail, as it | posed between the heart and the thorax, 
is a natural and necessary deduction from | butit is no longer a soft one; the portion of 
the theory which I have had the honour lung has been rendered solid by the effect 


of laying before you. 


of previous disease, by inflammation, by 


Larnnec, Gentlemen, was a great and | hepatization, by the deposit of tubercles or 
an acute observer of disease. Asa clinical other hard matter in its cellular tissue, 
physician, there are very few who have sur-|and hence has become proper for the 


him, while his physiological deduc- 
tions from the symptoms before him were 
in most cases drawn with the utmost ri- 
gour. He observed that occasionally the 
bruit of the heart was very dull (although 
the contractions continued strong), or 
even sometimes altogether imperceptible, 
and that this depended generally upon an 
anomalous disposition of the lung, in vir- 
tue of which, the pleurz and anterior bor- 
ders of the lungs extend in frort of the 
heart. This is a case which may oft :n fall 


transmission of sound, or, rather, the heart 
strikes against the solidified mass with the 
same effect as if it struck against the 
thorax itself. So much for those cases in 
which the first sound of the heart some- 
times disappears, and for the rational ex- 
planation they receive from the theory of 
the shock. 

Again, if the heart be very voluminous, 
if the substance of the ventricles he ex- 
tremely hypertrophied, the sound of the 
heart disappears just as completely as if 


under your notice in practice. You place|a soft body were interposed between it 
your ear to a patient's chest, over the re-| and the chest. You may find examples of 


ion of the heart, and instead of hearing 
its pulsation, as you e , you finda 
very peculiar sort of bruit, produced Sy the 
manner in which the contractions of the 
ventricles press out the air in that portion 
of the lung which is placed between the 
heart and the sternum: the sound of the 
heart is, perhaps, completely masked. You 
seek for an explanation of this extraordi- 


this affection every cay in the hospitals, 
and on examining the patient, althuugh 


‘the heart continnes to beat with the 


nary circumstance, and find it thus ;—a soft | 


body is placed between the heart and the 
parietes of the thorax; this prevents any 
shock, and, of consequence, the production 
of any sound. This, Gentlemen, is, as | 
said, a new proof of our theory; for if 
the sounds of the heart were produced 
within the organ, we should have no dif- 


ficulty of hearing them through the por-| 


tion of Jung, in the same way as we dis- 
tinguish the bruit arising from diseased 
valves, through the lung; hence, whenever 
the normal bruit of the heart is not to be 
heard at the usual point of the thorax, 
while its place is supplied by a peculiar 
sound, called the “ bruit de soufflet,” you 
may be sure that these phenomena depend 
on the interposition of a portion of lung, 
between the point of the heart and the 
anterior wall of the thorax. 

This, Gentlemen, is not a mere conjec- 
ture: Lagennec has observed the anoma- 
lous disposition of which I speak, and its 
effects in masking the true sound of the 
heart ; and I have often observed the same 
circumstance myself, during the autopsies 
which are made at the Hotel Dieu. But a 
portion of lung may be interpo 


greatest vigour, you do not distinguish 
any sound. Now here is a phenomenon 
which cannot be explained on any other 
theory as yet proposed by physiologists, 
and yet receives a most natural and sim- 
ple solution from ours. To have a sound, 
we must have a shock, and a shock re- 
quires a certain quantity of room in the 
chest; the heart must not he too closely 
applied against the parietes of the thorax, 
and must have the power of advancing 
and receding to a certain extent; but in 
these cases there is no movement of trans- 
lation; the heart does not retire from the 
sternum, and cannot, therefore, produce 
any shock. If you watch the motions of 
the chest, you see it violently lifted up by 
the expansion of the heart, but when you 


| auscult, you hear no bruit whatever. This, 


Gentlemen, is in strict conformity with the 
physical laws of sound, which can never 
be developed by mere pressure, however 
strongly applied; a shock of one body 
against another is requisite, and where 
abnormal circumstances intervene to pre- 
vent this shock, you will invariably find 
that one or both bruits of the heart have 
disappeared according to the nature of 
the impediment. 

I shall give you a short account of a 
case which occurred some time ago at the 
Hotel Dieu, and which is the more valu- 
able, as the precise nature and seat of the 


sed be- | affection was ascertained after the patient’s 


tween the heart and the thorax, and yet the death. The consequences we may draw 
sounds of the former organ be distinctly |from it are, therefore, not speculative 
heard. How do we explain this, what, at’ theories, but merely the expression of 
first sight, would seem to contradict the! facts. A female, who had come from the 
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SOUNDS OF THE HEART. 


country to Paris to be treated for an af- 
fection of the heart, entered the Hotel 
Dieu in the month of January last. She 
was young, and of a strong and vigorous 
constitution, but the disease had been per- 
mitted to go on so long a time without 
any treatment being applied, that on her 
entry into the medical wards of the hospi- 

tal, it was a difficult matter to give a 





peecinn or correct diagnosis of her ma- 
dy. This, Gentlemen, is a circum- 
which very often happens. At the com- 
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brane, the product of inflammation which 
appears to have been of some date. The 
apex of the organ, as you may see, was 
comparatively free from disease, and was 
not confined in its motions; it had room 
enough to shock against the chest, and 
thus produce the first bruit, which, as 1 
told you, was distinct enough, but the 
whole of the superior moiety of the heart 
was covered with a thick organized mem- 
brane, which you see here, in some places, 
atleast one inch indepth. This adventitious 





mencement, the symptoms of diseased | deposit formed a bond of union connecting 
heart are not only few, but very obscure ; i it with the pericardium, which itself was 
a patient may have some pain in the chest, | closely united by a strong membrane to 
about the region of the heart, some im-/| the posterior surface of the sternum. Here, 
pediment to free respiration, and some | then, we have a sufficient explanation of 
palpitation, with irregularities in the pulse, | the absence of the second bruit; the co- 
d these symptoms, occasionally aggra- | agulable lymph which connected the heart 
vated, may go on for a long time apa} the pericardium, and this latter to the 
the signs characteristic of the peculiar al- | sternum, prevented the organ from retir- 
teration which affects a portion of the} ing into the chest, and striking against 
heart manifest themselves; and even| the sternum, on the dilatation of the ven- 
then, when the disease is far advanced, it |'tricles. There was no sound, because a 
requires a perfect knowledge of the art, and | shock was physically impossible. Thus, 
long experience, not to be deceived as to| Gentlemen, you see how the theory of the 
the nature of the affection, where rational | shock not only explains the phenomena 
signsare either confounded together, orare | taking place in the normal state of the 
discriminated with great difficulty. Thus | circulation, but also certain pathological 
in the case of which 1 now speak to you, | conditions, which without it would remain 
amongst other symptoms, the first sound | lost to the science, or he completely un- 
of the heart was heard audibly enough, but | intelligible to the physiological observer. 
the second bruit could not be distin-| Let us now turn to another case, nearly 
guished, although the precordial region | of the same kind: there is no difficulty in 
was examined with the greatest attention. | quoting cases, for when once we have suc- 
What could be the cause of this curious ceeded in discovering a fact, it is generally 
and novel phenomenon? I confess to you | easy enough to find its application. Not 
that at the time I was totally unable to! long ago a woman was received into the 
resolve the difficulty. Excessive hyper-| Salle Sainte Monique at the Hotel Dieu: 
trophy, effusion into the chest, or any other | although she was suffering from a disease 
mechanical impediment to the heart's | essentially differing from that of our first 
shock which we are accustomed to find on patient, yet she exhibited this symptom in 
examining the dead body, would equally | common, that the first sound of the heart 
have prevented the first bruit from being | was audible, while the second could not be 
heard. However, in a few days the|discovered even by the stethoscope. In 
woman died very suddenly, and the exami- | this case, however, the rational symptoms 
nation of the body afforded us an oppor- | were sufficiently well marked to betray 
tunity of pts Mena the pathological | the proximate cause of her disease. On 
cause of a symptom which we had not} | percussing the anterior walls of the chest, 
witnessed. The left side of the heart was/ we found that effusion to some extent 
hypertrophied, though not very exten-|had taken place into the right cavity, 
sively, but the pericardium and membrane | and, instructed by the autopsy of the 
lining the anterior surface of the heart | former patient, we concluded that the 
were the seat of a most intense inflam-/ fluid passed upwards behind the heart, 
mation. Here is the pathological piece |and thus prevented the organ from re- 
which I had taken from the body, andjtiring so as to strike with any force 
prepared in alcohol. I consider it as a against the sternum. This conjecture, 
most valuable preparation, not only as a| Gentlemen, was found to be correct on the 
fiue specimen of pericarditis, but above all | examination of our patient, whose death 
as illustrating and giving a satisfactory soon took place; but we also discovered 
explanation of a physical symptom, which | a circumstance which we could not have 
during the patient's life gave us no small | foreseen, although it confirms, in a most 
embarrassment. You perceive how the! decided manner, our theory of the sounds 
anterior surface of the heart, particularly |of the heart. A peculiar pouch of fluid, 
at the upper part, is lined by a false mem- | | something like an hydatid, extended obs 
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cause of this absence was totally different, 
and in no way connected with disease of 
the circulating system. 

The influence exercised by mechanical 
impediments of this kind in modifying or 
suppressing the sounds of the heart, may 
be easily demonstrated by experiments on 
living animals. Thus the chest of a dog, 
or other quadruped may he opened, and 
having insinuated the finger behind the 
heart, that organ may be pressed gently 
forwards, but 80 as to keep it in constant 
apposition with the parietes of the thorax. 
it Oe athens be taken to prevent the 
heart from receding, no bruit whatever is 
produced, althongh it continues to con- 
tract with increased force and quickness. 
This experiment, Gentlemen, is one of a 
most decisive nature; for why should the 
sounds of the heart be thus suddenly inter- 
rupted by a manceuvre which does no in- 
jury to the organ, unless we allow that 
when the shock is interrupted the bruit 
ceases? And here above all others you can- 
not attribute the norma! sound to any ac- 
tion of the blood on the valves of the heart, 
for as the latter is pressed closely against 
the sternum, if this supposed valvular bruit 
did exist, it should be heard during the ex- 
periment we have mentioned, but no such 
sound nor any other is audible. Instead 
of employing your finger, you may inject 
a large quantity of air, water, or other 
fluid, into the cavity of the chest, and give 
rise precisely to the same result as before. 
Hence we may lay it down as a general 
rule, “ that whenever an impediment 
exists of a nature sufficient to prevent the 
heart from shocking against the parietes 
of the thorax, the normal sounds of the 
heart will cease to be heard.” 

Besides the cases we have mentioned, 
there are other pathological circumstances 
also which prevent the heart’s shock, and, 
consequently, the development of any 
brait. - We shall now mention some of 
these, as they contribute to support the 
theory we buve advanced. In a former 
lecture I showed you what circum- 
stances of position, space in the 
chest, &c. were necessary to permit the 
heart to strike against the thoracic 
parietes; but there are others, which 
may now be briefly noticed. Thus, in or- 
der to shock against the anterior wall of 
the chest, the heart must not only have 
room to retire, but also to contract with a 


ventricles is not freely and quickly ex- 
pelled when they contract, the shock 
the heart’s point becomes wrtion 
feeble, and the first is either very i 
tinct, or, in some cases, disappears, and is 
replaced by one | different. : 

I had a case lately at the hospital, 
which has suggested these . 3: 
A patient affected with disease of the 
heart was taken in, and on examining her 
chest we found that the first sound of the 
heart had quite disappeared, but instead 
of it we heard that peculiar bruit which 
indicates an alteration in the diameter of 
the ventriculo-aortic opening 4 the ‘state 
of the pulse showed what difficulty the 
blood had to escape through the contracted 
mouth of the aorta, and the. bruit de ripe 
was distinctly heard ; the woman died, and 
here is the preparation of her beart; you 
see what a small was left for the 
blood through the semilunar valyes; the 
fluid could not, consequently, he discharg: 
with any degree of quickness from t 
ventricle; hence there was no redre 
ment of the point of the heart, no sho 
against the ribs, and, finally, ne production 
of the first sound ; as to the bruif de rape, 
we must defer its_consideration. until we 
speak of the abnormal sounds of thé heart. 
In this case, Gentlemen, you see another 
proof of the perfect accordance which 
exists between our theory, and the pa- 
thological phenomena exhibited by the 
heart in various diseases. 

Here is another example of a disease 
of the heart which we were fortunate 
enough to diagnose at an early period. In 
our former case, if you remember, it was 
the first bruit which was wan ; but in 
the one I am about to speak of, the first 
sound was sufficiently distinct, while the 
second was converted into such a con- 
fused murmur, that we were justified in 
considering it as altogether absent. The 
subject of this case was also.a female. As 
I have just said, the sound F pe eel by 
the shock of the heart's point against the 
parietes of the chest persisted, but instead 
of the second we heard a bruit de frofte- 
ment or de rdpe, which was evidently con- 
temporaneous with the entry of the blood 
into the ventricles. It now,remained to 
seek the explanation of this menon,— 
toaccount forthe replacement of the second 
sound by one so to different; for this 
purpose we had merely to take our theory, 
and apply it to the case before us, when 
we obtained the following solution :—To 
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SOUNDS OF THE HEART. 


ive the second bruit, it is necessary that 
anterior surface of the ventricles 


the. 


should the sternum with a| 

raplny suit to produce a| 
bock; if this be not the case, if any cit | 
Cumstance ‘should occur to’ prevent the 


sudden dilatation of those cavities, the | 
shock becomes too feeble to elicit any | 
sound; hence we concluded ‘that some | 
obstacle existed at the ventriculo-auricu- 
lar openings, which prevented the free | 
and rapid entry of the blood into the ven- 
tricles, and consequently rendered the! 
heart’s shock too soft and prolonged. | 
This application of our theory, Gentle- 
men, proved perfectly correct. After death | 
we found a remarkable contraction of the 
right auriculo-ventricular orifice, and in 
consequence of this pathological disposi- 
tion, blood was impelled slowly and 
with difficulty into the right ventricle, 
a murmur, but no shock, and 
consequently no distinct sound. 
Here, Gentlemen, is 2 pathological fact 
which cannot be explained by any other 
than the one which I have had the 
honoar of proposing to you; I defy you 
to com otherwise why, in some 
cases, the first sound of the heart persists, 
while the second has disappeared ; or, on 
the contrary, why, in other cases, the first 
bruit is null, and the second audible 
Remember, that | speak at pre- 
sent merely of the normal sounds of the 
heart; the pathological we shall leave for 
a future occasion. I repeat again that the 
modifications of the natural sounds of the 
heart, and the various phenomena con- 
nected with them, cannot be understood 
by any system hitherto taught in the 
schools, but receive an explanation only 
from the theory of the shock. 
But it is not enough to speak so gene- 
tally as we have done on the two bruits 
of the heart. Let us now examine each 
somewhat more minutely, and see if we | 
can discover any physical circumstances 
which account for the particular charac- 
ters it exhibits. You know there are two 
distinct sounds or bruits; one clear and | 
brusque, analogous, as Laenvec says, to) 
the clack of a bellows-valve, the other | 
dull and nce arm Let us apply our- 
selves to the causes of the difference, and | 
try if we may be able to explain why one | 
is and clear, while the other is lens 
and i 
The first sound of the heart, the dull 
prolonged one, is, as you are now prepared 
to admit, produced by the contraction of 
the ventricles, giving rise to redressement 
of the whole organ, and a shock of its point 
against the ribs; it is thus developed by a 
muscle in a state of contraction, and hence 
more elastic than it otherwise would be. 
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Again, the cavities of the ventriclesat this 
moment are almost obliterated, con- 
tain a very small quantity of blood; and, 
finally, the point of the heart strikes 
against a bony part of the thorax, which 
is covered by several layers of muscle, 
and in addition to them, im many persons, 
by a considerable quantity of fatty mat- 
ter. These comet circumstances, Gen- 
tlemen, readily account in my mind for 
the dulness which characterizes the first 
sound of the heart; in fact, the part of 
the chest against which it strikes is by no 
means sonorous, or at least is much less so 
than on the median line. Of this you can 
easily convince yourselves, by percussing 
over the interval of the fifth and sixth 
ribs, and then over the region of the ster- 
num; the difference of sound is most 
striking. Thus, in the structure of the 
parts surrounding the heart in its different 
states, we find certain physical conditions 
which acount for the difference in the cha- 
racter of the normal bruits emanating 
from the organ, for consider what hap- 
pens during the production ef the second 
bruit: here the circumstances are quite 
changed, and the results accord with the 
change of condition. The heart itself, in- 
stead of being contracted into a hard elas- 
tic body, is in a state of the utmost dilata- 
tion: its fibres are separated and elon- 
gated in all directions; the cavity formed 
by the ventricles has reached its greatest 
extent; the blood enters suddenly, dilates 
the parietes of the ventricles, and forces 
them with a rapid shock against the pos- 
terior surface of the sternum. If the 
stethoscope, or naked ear, be held over 
the part during the diastole of the ventri- 
cles, the sound produced by the shock will 
be clearly distinguished. Remark, also, 


| the difference of parts against which the 


heart strikes in the two cases: here you 
find a flat, hard, thin, sonorous body, 
which one might compare to a sounding- 


| board, and against which the leart, now 


hollow and distended, strikes with force. 
It is not covered, like the rest of the tho- 
racic parietes, with muscle, or layers of 
fat, but presents a bony and very sonorous 
surface to the shock of the organ; hence 
the sound, arguing a priori, ought to be 
clear, and this, as you all know, is actually 
the case. 

Thus, Gentlemen, you have an illustra- 
tion of a doctrine developed in an early 
part of our course, and which we have 
never lost sight of—viz. that various phe- 
nomena, hitherto supposed to be vital, are 
merely the result of certaim physical con- 
ditions. In this case we have pointed out 
to you the conditions accompanying the 
two sounds of the heart, and dewon- 
strated that cach physical state is accom- 
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nied with its own peculiar sound, which | 
is more or less modified, according as the | 
physical conditions enumerated may be | 
altered b disease or otherwise. 

If the .ime permitted, 1 could cite nu- 
merous pathological facts in support of | 
this opinion; at present we must be con- 
tent with quoting one from Larnnxc ; who | 
says that the bruit produced by the pulsa- 
tions of the heart is clear, in proportion as 
the parietes of the ventricles are thinner, 
and that the sounds which we hear in| 
hypertrophy, and in the contrary state, are 
quite distinct. In cases of moderate hy- 
pertrophy, we hear nothing but a low con- | 
fused bruit, and when the disease has ar- | 
rived at a certain point, all sound disap- | 
pears completely. On the contrary (says | 
Launnec), when the parietes of the ven- 
tricles are thin, the nye peg by their | 
contraction is clear and very sonorous. 
Lazenyec makes no attempt to account | 
for these phenomena, which he has ob- | 
served with so much accuracy, but nothing 
can be more natural than their explana- 
tion according to our theory. 

Thus, Gentlemen, you see, that whether | 
we consider the simple physiology of the 
heart, or pass to its various and compli- 
cated pathological conditions, we obtain | 
an explanation of the diferent facts pre- | 
sented to us, by supposing that the bruits | 
of the heart are a er by the shock of 
the ventricles either against the parietes of | 
the thorax or the sternum. } 

Having thus disposed of the normal | 
sounds, it remaias for us to fulfil a much 
more delicate and difficult task,—to follow | 
our subject to the pathological sounds, 
and see whether we may be able to ex- 
plain them also in the same manner; but 
we must defer this to another lecture. 





Baron Durvytren, at once the most 
experienced, the most learned, and the 


most acute of European surgeons, whose | 


health has been greatly impaired for many 
months, and whose longer existence was 
in a doubtful state during the whole of 
the past week, departed this life at his 
house in the Place de Louvre, Paris, on 
Sunday morning last, the 8th inst., at four 
o'clock, in the fifty-sixth year of his age. 
The melancholy information has not 


reached us early enough this week to 
allow us to? collect such materials for | 


a biographical sketch of ‘this renowned 
member of the profession, as are calcu- 
lated to afford interest to our readers, 
but we hope to assemble them in an early 
Number. 
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LECTURE X. 


PROGRESS OF CASES NOTICED IN FRE- 
VIOUS LECTURES. 


Hypertrophy, with Valcular Disease.— 


Tue great advantage, Gentlemen, which 


has been derived from the use of the hy- 
drocyanic acid, in the case of hypertro- 
phy with valvular disease, noticed in my 
last lecture (page 669), would almost 
lead me to doubt the correctness of my 
diagnosis, had I not before witnessed 
similar intervals of quietude follow the 
use of that powerful sedative in this state 
of the heart. Schaaf has left the 

so much relieved that he can lie down in 
bed ; and he has lately experienced none 
of those sensations which, before he took 
the acid, frequently awoke him, and 
obliged him to sit up in the night; he has, 
also, during the same time, had no palpi- 
tations; and the rasping sound, on the 
| passing of the blood through the mitral 
valves, although it was still heard when 
| he left us, yet was comparatively obscure. 
| I attribute these favourable changes to the 
| salutary influence of the acid on the diges- 
| tive ergans, and the consequent removal of 
all irritation arising from crude and undi- 
gested matters in the alimentary canal, 
although we must not lose sight of the 
advantage derived from the perfect rest 
of body and serenity of mind which the 
| poor patient enjoyed during his stay in 
the hospital. What may be the perma- 
| nent extent of the benefit thus procured 
| for our patient, it is difficult to prognosti- 
| 

| Phthisis, treated with Emetics and Tonics. 
—At our last meeting | informed you of 
my intention to add to the plan of occa- 
sional small bleedings, and the adminis- 





| tration of tonics and narcotics, the use of 
a direct emetic twice or three times a 
week, in Jarvis’s case (page 671). On 
the 29th, therefore, he was ordered to take 
gr. xv of the sulphate of zinc in solution 
in the evening; it did not vomit him, but 
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passed the pylorus and operated on the | vision ; I, therefore, Sotermained to chenge 
bowels, and he complained much of debi- it for the ointment of aconitine, which has 
lity on the following day. On the evening been extolled in neuralgia. It is made 
of that day, however, the 30th, he took with gr. viij of the aconitine, and 3j of 
9j of the sulphate of zinc, which operated lard. On the 2nd she complained of the 
asan emetic. Two days afterwards the ointment causing a_ pricking sensation 
report was, “He is much better, the soon after it was applied; and she stated 
cough is less frequent, the chest altoge- | that it had failed to afford her that relief 
ther easier, and the countenance greatly | from pain which she had experienced from 
improved.” The change in his face was, the application of the belladonna plaster ; 
indeed, very striking; the skin was clear, |the latter was, therefore, ordered to be 
and the expression of anxiety which had again applied. The aconitine had previ- 
previously settled, upon it was not per- | ously been used in the case of Howell, but, 
ceptible, and he declared that he felt instead of affording relief, it had augment- 
better generally than he had done for! ed all his sufferings, and caused a sensa- 
many weeks before. He repeated his tion, to employ his own language, “ of 
emetic that evening, and has taken it needles running into the limb.” As these 
i 1 has b d the only t in which I h 
once since, and has been cupped once, are the only two cases In whic ave 
continuing, at the same time, the use of | seen the aconitine eed on I do not feel 
the hydriodate of iron three times a day, that I am authorized to offer an opinion 
and the narcotic at bed-time. The only | respecting its influence in neuralgia. Nei- 
cone that 2 required I leave hg be | ther tne — can, ao in oo 
made by yourselves on examining the pa- {ness of terms, be regarded as neuralgia, 
tient, and observing his improved condi-| although the symptoms evidently depend 
tion. on some morbid condition of the nerves, 
which has augmented their susceptibility 
Neuralgic Affection of one Side.—Compa- | of impression to a morbid degree. 

rative advantage of Belladonna and Aconi- - 
tine.—Finding that we were gaining little : 

ground in Langridge’s case (page 643), | Sm atu-Pox.—Iniets of Infection. 
was induced to try the influence of topical} The only case to which I wish at this 
rasp on the pained parts, and, there-| time particularly to direct Fons eacatiy 
ore, I ordered a plaster, consisting of 5ss|is one of small-pox, which, although dis- 
of extract of belladonna, mixed into a| tinct, yet has run its course with consi- 
paste, with bread aud water, to be applied | derable severity. The patient is John 
to the forehead, and the use of the carbon- | Male, aged thirty-five years, of a sanguine 
ate of iron to be continued. On the fol-| temperament. He was admitted on the 
lowing day she stated that she had felt} 25th ultimo. When Male entered the 
some abatement of pain since the applica- | hospital, the eruption already covered the 
tion of the plaster; there was, however, face and wrists, and was ens Ly osha 
still much tenderness on pressure. Havy-|over the shoulders. A general efflores- 
ing thus experienced the advantage of the cence, or roseola, accompanied the papula, 
belladonna, I was disposed to extend its| which already displayed the central de- 
beneficial influence to the arm, and, con-| pression, and left little doubt of the real 
sequently, ordered a liniment composed of | nature of the disease. It may be unknown 
3j of the extract of belladonna, 3j of tinc- | to some of you, Gentlemen, that this cen- 
ture of opium, and f.3jss of olive oil, to be tral depression of the pustule, which is 
assiduously triturated together, and the conspicuous at its first appearance, and is 
mixture to be applied by friction to the | one of the most characteristic features of 
arm at bed-time. On the 28th of January, | the diseasc, depends on the cellular organi- 
two days afterwards, little benefit had been zation of the pustule, which is seated in 
derived from the use of the liniment; she | the cutis vera, and consists of from six to 
still complained of much tenderness on/ eight cells, tied together in the centre. 
pressure of the left arm and leg; neither This appearance generally continues till 
Was there much abatement of pain of the the sixth day of the eruption, after which 
— = aris aaa was pully ane © the n> agg ese gives wate and the de- 
ittle red. As the pulse was sharp, she) pression appears, as the pus is in- 
was ordered to be again cupped behind | creased in quantity and maturated; the 
= wee Qo the bow pag ay + mina gebg | pustules ery: ba we turgid, os assume 
thoruing. ‘The carbonate of iron was con- |nated. In out patient they are less point- 
tinued. Oninguiring into her feelings on | ed, and unusually large and turgid. At 
the 30th of January, I found that the bel- first the areola, instead of being of e 
Iadonna was productive of oue inconve-| bright red, displayed a purple hue, but this 
nience,—it caused a temporary loss of changed to red as the maturation ad- 
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vanesd. The patient had experienced a/ upon the points on which the body rests. 
on the shorting previoss to hie ad-|To prevest the infection from: spreading 
with an acute pain of the cpigas- Fe Ae Bem no ann 

trium, naasea, and a vertiginous sensation, | been placed in the ward 
which contiriued at the time of his admis-| One reason for my bringing this case 
sion, for he staggered im his walking, | before you, is to enable me to mention my 
and complained greatly of prostration of; opinions on the nature of the virus of im- 
strength.. He had been told by a 4 -|fectious diseases, and on the inlets: by 
tioner who had seen him, that his disease’ which infection is received into the body, 
was searlet fever, which alarmed him. The —a subject of considerable interest ; and 
pustules were soon developed in _ great which, although in some measure ‘theo- 
numbers on every part of the body; they retical, yet, with the opportunities before 
rose well and were distinct, pau in a) you, presents a study of much impor- 
few cones upon the face and arms, in|tance in a practical point of view. On 





which they were so closely grouped as to) 

confluent. ‘here was not much 
swelling of the face, and scarcely any 
delirium had been observed. 

As small-pox is now less frequently seen 
than formerly, lam anxious to direct your 
attention to the declining stage of the 
disease, which has already commenced, 
and to observe that, even although this 
=p me be termed confluent, yet, in 


= 
< 


be attended with pitting, or a 
of substance in the skin. The co- 
in this case, as in all others, is’ 
most striking in the face. There is scarcely 
any secondary fever; and I do not anti- 
cipate more than at present exists. 

From the nature of the symptoms, and 


Sant 


tstate of the pustules on the face left 
a slight shade of doubt; and this would 


this subject, three propositions are gene- 
rally admitted : 

1. Experience fully warrants the belief 
that the virus which produces certain dis- 
eases, is held as an effluvium, or invisible 
intactile agent, in the air, whether it 
emanates from soils in which animal and 
vegetable ergs egeees is going forward, 
or is exhaled from the bodies of the dis» 
eased. 


species of morbid effluvia, each of which is 
capable of producing a distinet disease. 

3. That observation, also, has confirmed 
the opinion, that a certain space of time 
intervenes between the period when the 
effluvium is applied to or es into 
the habit, and the appearance of the 
disease. 

Now three subjects for consideration 
arise out of these p' itions ; the first 
relates to the nature of the effluvia; the 
second to the manner in which they are 





have been greatly increased if the areole 


introduced into the system ; and the third 


had continued to display the purplish hue | to the probability that some of them cause 
which I have mentioned as at one time ex-| the diseases which proceed from their in- 


isting. There is neither cough nor much) 
hoarseness, and although the nights are 


sleepless, yet there is none of the restless. | 


| fluence, altogether independent of their 
| introduction into the body. 
With regard to the nature of morbid 


ness, tossing, moaning, and desponding, | eMluvia, chemistry affords us very scanty 


which always indicate danger. 

With regard to the treatment of this| 
case, as far as it has proceeded, little} 
more has been done than keeping the 
ward, in which the patient is placed, cool ; 
regulating the bowels; enforcing starva- 
por and directing the administration of 





be moderately supplied with 
weak white wine , and that an opiate 


sbould be given at time, after opening | 
the bowels with castor oil. In what re- 








information. It leads us, however, to 
pover oraru that some of them are of an 
alkaline nature, from the facility with 
which they appear to be neutralized by 


| nitric acid vapour; and that others con- 


sist chiefly of hydrogen, or its gaseous 
cconetaiell from the effect of chlorine 


‘matters are present in the Jn Paper 
they exist to supply nitrogen. But stiil it 
is uncertain whether the substances which 
are thus evolved be themselves the virus 
of the diseases produced during their pre- 
sence, or whether they are merely the sol- 
vents or media by which the noxious 
effluvia are ditfused throughout the air. 
Too few observations have been re- 
corded to enable us to ferm even a satis- 
factory bypothesis upon this part of our 
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subject; nevertheless chemistry may afford , of our subject, the mannerin which theae 
some ebscure lights to guide us in our re-| infectious etiuvia are introduced into the 
searches:. If we reflect upon the che-/ system, we must set out by assuming it 
mical nature of the a productions | also as admitted that there are only three 
of stagnant; pools and fenny soils, such as inlets by which that can be effected: the 
are: justly regarded as affording the ex- shin, the éungs, and the stomach. Now let 
citang causes of intermittent and remittent us, first, ascertain how far each of these 
fevers, we may be enabled to deduce soinej organs is adapted for performing the 
probable inferences. In such places, we | function of imbibition. 
know, that the cryptogamia abound; and With regard to the general imbibing 
thas whenever this is the case in stagnant! power of the skin, much difference of 
water, there is a large extrication of car-| opinion exists amongst physiologists; and 
buretted ‘hydrogen, which operates as the inferences drawn from the results of 
a powerful sedative poison, when ap-|the same experiments, by different expe- 
plied to the living system. Whether this,| rimentalists, are the most opposite and 
when diluted as it must be in atmo-) contradictory. The experiments by which 
spherical air, is capable of commencing Hater conceived that he had clearly 
that series of symptoms, the catenation of | demonstrated that the body gains weight 
which constitutes ague, I am not prepared | by immersion in the warm-bath, and, con- 
to assert; but 1 am strongly disposed to} sequently, that the skin imbibes aqueous 
believe, that that fever is the consequence | fluids, were repeated by Ssauix, who de- 
of the impression of some purely sedative duced from them a directly opposite con- 
agent.on the sentient extremities of the clusiou. His opinions, in a great degree, 
cutaneous nerves. It has been supposed;swayed the reasonings of physiologists, 
that bumid-air itself is capable of produ-| until they were refuted by those of Dr. 
cing sdch an effect, seeing that intermit-|Curris of Liverpool, who confirmed the 
tents.occur at sea in foggy weather, when | accuracy of Haturr’s conclusion. The 
no landisinsight. .But, independent of most satisfactory of his experiments is 
the probaiility that the fog has travelled one made on a case of dysphagia, in 
fromthe land, aud) brought with it the| which, although no weight was gained by 
miasin of the disease, it is not impossible the immersion of the body in the warm- 
that the fresh. aqueous vapour precipitated ; bath, yet the loss continually geing on in 
upon the deck, in an atmosphere of dimi- jair, was suspended during the immersion. 
nished density, may so operate upon the Besides, the discharge of urine, subsequent 
deck as to. decompose the wood, and to to the employment of the bath, alone ex- 
produce the same exhalation which ema-| ceeded much, in weight, the waste of the 
nates from stagnant water and fenny soils.| whole body; and in other respects the 
All this however is, as yet, matter only of | other ejecta, the stools and perspiration 
ecture. j also, exceeded the injecta, which consisted 
If little satisfaction has, hitherto, re- | of glysters, the weight of which was easily 
sulted from our researches into the nature | determined. Could this occur except by 
of miasmata, much less has followed from |cutaneous imbibition? If this be admit- 
the few investigations which have been | ted, the following question still requives a 
instituted into that of fomites, and the reply~is the imtnbition affected by the 
immediate exhalations from the bodies of | whole surface, or confined to certain parts? 
those labouring under infectious diseases.; Were we to judge of the function of the 
From the experiments, however, institu-!skin, from the innumerable concourse of 
ted by Dr. Henay, into the disinfecting | absorbents which cover theeutis, wecould 
agency of heat on the contagious matter of | not hesitate to pronounce it te he an im- 
cow-pox and scarlatina, there is some bibing organ at every part of the body; 
ground .for supposing that the virus and if the cuticle be removed in any part, 
g from the body of any person this is demonstrated to be true, by the 
labouring under infectious disease, is a rapid absorption which ensues... The euti+ 
compound substance ; and that it is de-|cle is the great impediment to catuneous 
composable by a temperature not under | imbibition. Some éxperimeuts, however, 
that of 200 Fah.; but although this infer-|of Dr. Rousseau, of Philadelphia, afford 
ence may be drawn from the destructible | reason for thinking tkat-the- function of 
nature of the fondtes of cow-pox andscarlet | imbibition is enjoyed only by certain por- 
fever, yet experiments are still wanting) tions of the skin; that space, for ‘instance, 
to extend the proof to other species of| which extends between the mviddie of the 
morbid anima! effiavia. ‘thigh and the hip, and that between the 
Upon the whole, science has little to; middle of the arm and the shouider 
boast of in its attempts to investigate the When poultices of rhubarb, or of madder 
nature of infectious etfiuvia. | were applied to those portions of the skin, 
In our examination of the second head | the colouring matter could be detected in 
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the urine, but not when they were applied | we are informed by De Harn, Hater, 
to any other part of the worhen It is not and others, that persons have, for long 
easy to explain this fact, as no anatomical | periods of time, micturated more than 
difference is apparent in the cuticle of/double the quantity of fluid received into 
these portions of the skin; it readily, how-| the stomach, and that weight has been 
ever, accounts for the circumstance, often! gained when neither food nor drink has 
observed, that many poisons, such, for! been taken, we can scarcely suppose that 
example, as the virus of syphilis, and the | the fluids which have supplied this can 
venoin of the viper and of the rattle-snake, | have entered by the skin. “ Virgo no- 
may be handled with impunity, if the cu-| biles,” says Hatter, “ quotidie 260 un- 
ticle be entire. |cias urine edidit absque cibo et potu.” 
But as the matter of infection is an| Ker. remarked that, in one night, his 
effiuvium, and contained in the air, it is| body had gained eighteen ounces; the 
requisite to ascertain whether vapours/Apsne Fontana, after exposure for two 
and elastic fluids are absorbed by the! hours to a moist atmosphere, returned 
skin. Many experiments, especially the home some ounces heavier than when he 
following by Dr. Rousseau, induce us! wentout; and the late Dr. Home, of Edin- 
to believe that this is not the case. He/burgh, having gone supperless to bed 
filled a room with the vapour of oil of tur- {after much fatigue, found that he had 
pentine, and breathed through a tube | gained two ounces during the night. The 
which was closely fitted to bis face, and! most remarkable instance of this kind, 
communicated with another apartment;| however, is that related by Dr. Perct- 
although his naked body was immersed | vavt of a horse jockey, whose weight in- 
in such an atmosphere, yet no violet/ creased thirty ounces, although, in the in- 
smell could be detected, either in the/ terval, he had taken nothing but one glass 
urine or in the breath, indicating the pre-|of wine. Now, as I have already said, it 
sence of turpentine in the system; nor/is more probable that moist air con- 
was any discovered even when the body | ducted into the lungs in inspiration should 
was sponged with oil of turpentine, or | effect these augwentations of weight than 
with the juice of garlic. It is true that| that they are the consequence of cuticu- 
the system has been frequently charged} lar imbibition; and this opinion receives 
with mercury by mercurial fumigating| confirmation from the known effects of 
baths ; but, in these cases, the fumigations | introducing fluids of various kinds into 
have not been made with such precan-| the lungs of quadrupeds. 
tions as to enable us to determine whether! Professor Mayer, of Berne, injected 
the volatilized mercurial preparation was | solutions of rhubarb, saffron, indigo, mad- 
admitted by the skin, or through the/| der, ferro-cyanate of potassa, nitre, alum, 
lungs, or by the medium of the saliva, | acetate of lead, and mauriate of iron, into 
and, consequently, into the stomach. | the Jungs of rabbits, dogs, cats, goats, and 
Upon the whole, I am of opinion that! some other animals, and found that the 
the skin cannot be regarded as an inlet of | were absorbed and carried into the blood, 
infectious effluvia to the system, although, !and could be detected there before they 
as I shall endeavour to prove, it may be| were apparent in the chyle. Ferro-cy- 
the medium on which miasms may im-|anate of potassa was detected in the urine, 
press disease on the habit, and by which | by testing that secretion with persulphate 
infectious matter way influence the sys-|of iron seven minutes after the ferro- 
tem, and produee in it the disease which cyanate was injected into the trachea. 
the person laboured under from whose! Prussiate of potassa injected into the 
body it was exhaled. A question may be/lungs was first detected in the arterial 
here started—namely, are the exanthe-| blood of the heart and arteries, and after- 
mata the results of poisonous effluvia act-| wards in the venous blood; it was also 
ing on the cutaneous capillaries? We detected in the serum of the pericardiam, 
know that tartar emetic, applied to the! that of the pleura and the peritoneum, in 
surface, causes pustules; mercury, a ve-! the synovia, in the milk, and in the cel- 
sicular eruption; and the stings of nettles, lular fluid under the skin. Such are afew 
wheals resembling those of urticaria. ‘of the facts proving absorption of fluids 
The next inlet open for the effluvia of | by the lungs. 
infection is the lungs. It is not easy to} With respect to vapours and gases, Dr. 
ascertain the imbibing power of those or-| Rovsseav found that by inhaling the va- 
gans, without placing them in an unna-| pour of oil of turpentine placed in another 
tural situation, although, if the inferences | room through a long tube connected with 
which may be drawn from the state of the | the nostrils, the violet odour soon be- 
skin be correct, we may ascribe many of the came apparent in the urine; and a simi- 
results which are attributed to the action of | lar result followed the inhaling the same 





the surface, to that of the lungs. Thus,when | vapour by the nostrils from a narrow- 
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necked bottle; and also when he emptied | the vena porte, and thus carry the mat- 
the lungs, and inhaled the vapour throngh | ters taken up from the alimentary canal 
the mouth by a full inspiration. With re-| directly into the veins. Mrexer, Lon- 
to gases, Dr. Edwarps found that! stern, Linpyer, Sir Aster Coorer, and 
oxygen and nitrogen are absorbed in| others, have demonstrated that quick- 
the lungs. silver injected into the absorbents of the 
Now, if we admit the matter of infection | stomach and the intestinal canal, finds its 
to be heldin solution in the air, we may ob- | way directly into the vena porte. Ma- 
serve that the system may become infected | Genpiz has also proved that poisons are 
through the lungs in two ways. The in-| taken in by the same way, for having tied 
fectious matter may act upon the extreme the thoracic duct of a dog in the neck, 
branches of the eighth pair of nerves and having introduced some powdered 
which supply the bronchial cells, and a|nux vomica into the stomach, he found 
new action set up in the habit indepen-| that the poison acted in the same manner 
dent of absorption, by the impression thus | as if the duct had not been tied. - But al- 
made being directly conveyed to the great | though it must be admitted that some in- 
nervous centres, the brain and spinal mar- | fectious matters may enter the system 
row; or the gaseous virus may be im-| through the medium of the saliva, carry- 
bibed, as in the case of the fluids thrown ing them into the stomach, yet when we 
into the trachea, and thence be conveyed consider the nature of the vehicle by 
into the circulating mass, operating in this, which they must be introduced, the 
case in the same manner as if it had been | influence of the digestive function, and its 
introduced by inoculation. It is probable power of resisting the action of sowe fluid 
that the pulmonary exhalation of phthisis, animal poisons, namely, that of syphilis, 
in the last stage of the disease, becomes | small-pox, cow-pox, and the venom of 
infectious, and operates in the former man- | poisonous serpents, there is much room for 
ner, exerting its influence first upon the} concluding that the stomach is not a com- 
lungs themselves, and afterwards upon | mon inlet of infection. Indeed, on a re- 
the constitution; and that the infection | view of the whole argument, the lungs, 
of some diseases, as, for example, hooping-| it must be admitted, are most frequently 
cough, never passes beyond the lungs. | engaged in this office. 
Indeed, if we take every circumstance; If the virus of small-pox be not intro- 
into consideration, and reflect upon the | duced by inoculation, it can only be com- 
nature of the lining membrane of the| municated through the medium of the 
bronchial tubes and cells, which is much air, and admitting this, it becomes a sub- 
more likely to permit of imbibition than ject of much practical importance to as- 
the cuticle, there is every reason for re-| certain, if possible, the state of the atmo- 
ing the lu: gs as a much better in-| sphere most favourablefor its propagation. 
et for the matter of contagion than the} Hitherto, however, no information bas 
skin. It is probable, also, that it is od- | been obtained that can throw any light 
mitted rather by simple imbibition, than | upon this inquiry, except that the condi- 
by true vascular or lymphatic absorption. | tion of the atmosphere, whatever it may 
The third inlet of infection is the sto- | be, which favours the influence of vario- 
mach. Infectious effluvia may be en- lous infection, recurs at nearly stated 
tangled in the saliva, and this being swal-| periods ; and, at these times, the disease 
lowed, loaded with the virus, its first becomes epidemic. A point which has 
influence is produced upon the nerves of | been more accurately determined, is the 
the stomach ; its second upon the system | period of the disease in which the infec- 
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generally, by absorption. The possibility 
of morbid poisons, in an aeriform state, 
being introduced by this inlet, must cer- 
tainly be admitted; but this channel is 
undoubtedly less direct than that of the 
lungs. The manner in which the poison 
is introduced is evidently not that by which 
nutriment is conveyed, for neither odorous 
nor colouring matters are detected in the 
chyle, although they have been found both 
in the blood and in the other secretions. 
The experiments of Franprin, Tiepe- 
MANN, GMELIN, and MacGewnpis, have 
clearly demonstrated this fact ; and it can 
only be accounted for by the probability 
that some of the lacteals do not enter the 





thoracic duct, but proceed directly to 


tion is most communicable. It is well 
known that for the first two days after 
the eruption appears, there is little to be 
feared from infection, although even dur- 
ing the premonitory fever, immediate con- 
tact may communicate the disease. The 
infectious property continues whilst a 
single ecab remains; and it is said, al- 
though I have had no experience of the 
correctness of the remark, that the in- 
fection, in very bad cases, may be comma- 
nicated by a body that has been dead for 
some days. 

In concluding these remarks, I have 
only further to add, that as experience 
has fully demonstrated that vaccination is 
not always a security from variolous in- 








heated condition of the body, from intem- 
or, fall living;—and a state of de- 


ity, either from mental or bodily cir-| i 


cumstances,—are equally patgnens 
causes of susceptibility to the 

of small-pox: In this, as in all cases 
of infectious diseases, also, the practi- 
tioner should examine his patient stand- 
ing on the windward side of the bed, and 
wash bis hands as soon as possible after 
his visit. 
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LECTURE VII. 
DISEASES OF THE RECTUM. 


Spasmodic Contraction of the Anus from 
the Irritation of Foreign Bodies, and 
Fissures and Ulcers at the Orifice. — Stric- 
iure of the Rectum ; its Rarity.— Danger 
%, using Bougies and other Instruments. — 

lose Approximation of Stricture of the 
Rectum to the Sphincter Ani, its Cha- 
racters, attendant Circumstances, and 
Treatment. — Double Stricture.— Scirrho- 
contracted Rectum.— Strength of Local 
Remedies.—Objections to Operations in 
these parts, 


Gentoemen,— Having finished those re- 
marks on diseases of the lower bowels at- 
tended: by and arising from dilatation and 
relaxation of the parts, which suggested 
themselves as likely to be useful to you in 
practice, I must now turn your attention 
to a different set of cases, those in which 
distress is occasioned from narrowing of 
the This is wet with at the very 
Outlet, as in the urethra aud other mucous 
canals. There is ovcasionally seen a per- 
teanent and organic stricture here, the 
orifice forming @ bard, narrow, and un- | 
yielding ring. _ This arises from long-con- 
tinucd irritation of the part, immediate or 
remote, and consequent change of struc- 
ture, from the civatrization of rhagades 





local, or in some part with which. the ex- 
tremity of the rectum has a pg 
pathy. The sphincters have been 
have been accused of being naturally too 
strong in some subjects. The vice is to be 
searched for elsewhere. The most trou- 
blesome case of this contraction of the 
anus which I have ever met with, arose 
from the lodgement of this piece of boa- 
gie, which had rested in a sinous track 
in the neighbourhood of the anus for man 
years. The circumstances are pedbare. | 
in the of my pathological col- 
lection, and I have extracted them from 
that source, with very little alteration :— 
“ Patient, a male, xtat. 40. Had suf- 
fered under a long tortuous sinus of the 
hip, extending towards the anus, for 
eighteen years. He was ’ 
stricture of the urethra. A large bo’ had 
been introduced deeply into the fistotous 
opening whilst under treatment in Mol- 
land, and could not be extracted. The 
sinus in consequence continued open, 
causing at times great pain, itching, con- 
traction of the sphincter, much nervous 
irritability, and distention of the stomach. 
The patient had consulted many eminent 
surgeons in England and France without 
much relief. The sinus was laid open as 








| of a very 





(deep fissures); or it is scen to follow loss 
of sulstance, as after some of those unwar- 


rantable incisions, excisions, or cauteri- 
‘ 


far as a probe could reach. Some time 
afterwards, on dressing the wound, a hard 
substance was perceived by means of the 
probe, firmly adherent to the ag of 
the upper part of the sinus, is, after 
having been extracted, proved to be a por- 
tion of a bougie, with many hairs on it. 
Then, only, the introduction of it was men- 
tioned, the patient having been assured 
that it would undoubtedly be absorbed. The 
wound healed rapidly, and the patieut ob- 
tained a complete cure.” «sa 
This patient was relieved immediately 
of many of bis most troublesome sym 
toms on the remoyal of the foreign 


and was Be pee cured, after getting rid 
duced and - vated ubt iy the 
aggray: by. the 
state of parts near poy Be: t. the 
lodgement of foreign bodies—pins, bones.of 
fish, or of small gr ogee do coats of the 
intestine, or in the neighbourbood of the 
anus, will give rise to the sawe feelings. 
These bodies sometimes pass through i 
whole track of the canal, and are here 
arrested, or,they may be applied directly. 
Some enough cases are 
of the introduction of substances into the 
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Yon poet all know well the case 
by MAxcuetti, of hi a be tail, 
with the bristles cut short, which was jn 
troduced maliciously into the rectum of a 
poor woman, and you cannot have for- 
gotten. the ingenious plan which he fell 

to extract it. The case is to be found 
in moat Fae Wovtea on the subject of dis- 


eases he um, since it was first pub- 
lished in thé Memoirs of the French Aca- 
Seer 
€ most common cause of the spasmo- 
dic contraction of the sphincters (by some 
set down as a consequence) is the presence 
of chaps or fissures in the orifice. This 
troublesome complaint is described by 
TARE and WiseMa\, but the attention of 
ec sion has been directed more par- 
ticularly of late years to the subject by 
Baron Boyes. ese rhagades or clefts 
are met with of various depths, singly or 
not; the one end of them is visible, but 
their fall exe is not ascertained, unless 
when the patient presses down ; they gene- 
pally _risé in the dircetion of the bowel, 
hut sometimes deep ulcerated cavities are 
found within the sphincter, and running 
transversely. Such breaches of surface no 
douht frequently have their origin in lace- 
ration of the membrane, by the passage of 
hardened exctements or of foreign bodies. 
Large pieces of bone appear to pass along 
the whole track of the intestinal canal 
without difficulty or inconvenience, and 
are stopped by the  rorggene I have re- 
moved many, (the last was nearly one 
half the jaw of a rabbit) from within its 
grasp. You can readily understand how 
the existence of such breaches of surface 
should occasion and keep up uneasiness 
and spasm in the outlet of the canal. The 
regulation of the bowels, the clearing out 
of the lower part of them, careful ablu- 
tion, must all be attended to in such cases. 
The irritability of the sores may be done 
away with and their healing promoted by 
the occasional use of the nitrate of silver, 
in substance or in strong solution, applied 
by means of a camel-hair brush. The 
sores within can be readily seen and 
reached in most cases, so that remedies 
suited to their state may be employed. 
Some of’the French surgeons have great 
faith in’an epithen composed of extract of 
belladonima and acetate of lead in tard. 1 
have had no experience of the effect of 
this remedy, and shoufd not éxpect much 
benefit'to arise from ‘it. The nitrate ot 
silver applied efficiently (not as an escha- 
rotic) and at proper intervals, gencraily 
answers the purpose, and leaves nothing 
further to be desired. 
In bad and intractable cases, in ulcer 
within the verge, it may be necessary to 
follow the practice recommended by 


5 





Borer, which I have followed success- 
fully ina few cases, and which was :al- 


jn- | lauded to in considering the case.of warty 


gfowth attended with ulcerated cavity ; 5 
mean the division of ‘the sphincter, with 
the view, then mentioned, of putting the 
parts at rést for atime. The incision is 
readily made with a blunt-pointed straight 
and narrow bistoury, conducted on the 
finger ; the incision may be made through 
the fissure or ulcer, if that be towards the 
one or theotherside. It is immaterial whe- 
ther the chap is involved or notin the little 
operation. It has been preposed by some 
one or other of the rectum-doctors to take 
out a piece of the verge of the anus for 
the cure of contraction. and this he re- 
commends to be effected with such a cut- 
ting scoop as cheese is cut with: whoever 
resorts to a proceeding of this kind, must 
have paid little attention to what results 
from loss of substance in this or any other 
situation. 

Now, stricture of the rectum, properly 
so called, is, upon the whole, rather a rare 
disease. 

I can give you no stronger evidence of 
the rarity of stricture in the rectum, un- 
connected with any specific disease, such 
as scirrhus or vencreal affection, than the 
fact, that in all the pathological museums 
taken together in this vast metropolis, 
you will find but very few specimens. The 
same holds good in regard to collections 
in other countries ; and those old practi- 
tioners with whom I have conversed on 
the subject, and whose testimony I value, 
all agree as to the extreme rarity of sach 
cases. The fact is that the very frequent 
existence of this disease bas been asserted 
now and then to serye no very good pur- 
pose. I have been assured, on very 1 
authority, that at a fashionable warering- 
place, patients have been pérsuaded, 
whatever the complaint might be that 
they were afflicted with, that their’ suf- 
ferings depended upon a -strieture:.of 
the rectum. But it is not at watering- 
places only that such charlatanerie «is 
practised ; and as most invalids experience 
difficulties in evacuating the bowels, matry 
become victims to the most disyasting 
treatment. So successfal wae the impo- 
sition, and so flourishing the trade, at ane 
time, that a patient informed .a friend of 
mine, that when he went for advice, be 
was ushered into a room where there were 
no less than eleven individuals, eachowith 
a bougie in his fundament, ant with the 
smali-clothes cut after a pa: ticular fashion, 
to facilitate their easy application. 

The system of using bougies for the 
rectum, for the cure of supposed: or ficti- 
tious stricture, and for all sorts of com- 
plaints, has in some cases been attended 
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with much more serious conse than | action” and “ anent spasm ” in some 
the mere extraction ofmoney. Not a few of the books I have looked over. The 
patients have suecumbed rapidly within | proper signification of terms has not been 
a very few days after the examination| much considered by these authors. The 
made with bougies and ball probes. “ Let| disease to which the term of “ stricture 
it be remembered,” says Mr. Cores, in| of the rectum” can with any propriety 
avery good paper, to which I have before | be applied, is met with immediately with- 
alluded, “ that serious mischief has occa- | in the sphincter ani. It is a veritable con- 
sionally been committed by rude attcmpts | traction of the whole circumference of the 
to dilate a supposed stricture at the top of | bowel, varying in tightness, having a sh 

the rectum or termination of the colon;| edge, and attended with some thickening 
for I have known two cases where peri- | and alteration of the coats of the viscus for 
toneal inflammation and death speedily | a little way above and below. There is a 
ensued ; and 1 have heard, on the best widening of the canal above, from accu- 
authority, of two similar instances.” | mulation, a profuse discharge of vitiated 
Whether there was actually lesion of the | mucus, of muco-purulent fluid, occasion- 
bowels and extravasation of their contents ally of blood, from the contracted part, 
into the peritoneal cavity, or whether in-| or from accompanying piles; not unfre- 
flammation was propagated from the in-| quently there is ulceration to be disco- 

















| 


jured — to such an extent as to prove, vered above the contraction. Sometimés 


fatal, | have had no opportunity of ascer- 
taining. 

That such will now and then happen, is 
shown by a case related by Sir C. Brut, 
in a lecture on this subject. The patient 
was anxious to get rid of a very trouble- 
some complaint, a false passage opening 
from the urethra into the rectum. The 
patient himself persisted in dilating the 
bowel, so as to afford a proper view of the 
opening ; and from retaining the instru- 
ment for too long atime, peritoneal in- 
flammation supervened, and proved fatal 
in avery few days. A recollection of these 
facts will teach you caution in the explora- 
tion or treatment of disease in this part. 

Some of those who have written on this 
subject, Mr. Cortanp, Mr. Mayo, and 
others, indicate clearly the seat of stric- 
ture, but they, at the same time, would 
make it appear that obstructions exist high 
in the bowel, of a spasmodic or permanent 
nature; and for this they recommend the 
very uncertain and unsatisfactory means 
of relief by instruments of various kinds, 
which they would have introduced towards, 


| abscess forms in the surrounding cellular 
| tissue, and makes its way into the bowel, 
| by the side of it, outside of the sphincter ; 
| into the vagina in the female, or some part 
of the urinary apparatus in the male. In 
some rare cases, abscess has passed through 
the sacro-ischiatic notch, and formed a 
swelling upon the hip, through the open- 
ing of which, as in the case from which 
this preparation was obtained, fluid feces 
jand flatus are discharged. The track or 
fistula accompanying stricture, generally is 
' complete, and opens into the bowel above. 
The contraction is generally single, but I 
have met with two cases in which one 
ring was situated above another, a portion 
of sound bowel being interposed; in fact 
there were two distinct strictures, but both 
within reach of the point of the finger ; 
the upper one could be brought within 
reach when the patient bore down. The 
diseased part can even be brought into 
| view, though this is seldom requisite, by 
| the use of a proper speculum, such as I 
| hold in my hand. 
| In order that you may come to a proper 


or into, the sigmoid flexure. I by chance | understanding of the seat of the disease, I 





stumbled on one case (the patient him- | would have you recollect the form, extent, 
self, a medical man, relates it) in which| and course of the “intestinum rectum,” or, 
“a bougie, three feet in length, was con-| as my friend Dr. Monro, of Edinburgh, 
sidered necessary to reach the stricture,” | would have it called, “ curvum.” It is cer- 
and was thrust into his bowels accord-/|tainly more crooked than straight in its 
ingly. He got tired of the system at last,| course; the bowel is bent upon itself 
and got well by attention to diet, as he | above the top of the sacrum. It then fol- 
would have done in the first instance. 1} lows the hollow of that bone, and it is pro- 
leave you to judge what satisfactory in- | vided with folds or projections of the inner 
formation or advantage could accrue, | membrane, more or less distinct and pro- 
either to the doctor or the patient, from | minent, at two or three different parts, 
the proceeding above detailed. The ob-| immediately within the sphincter, and in 
ject, the avowed object of many of the lu- | the male behind the prostate, at the place 
eubrations on this subject, is “to prove | where the rectam commences, and where 
that stricture of the rectum is a very com- | the sigmoid flexure ends, and very often at 
mon disease,” and that its seat is far be- | an intermediate point. These folds are in- 
yond the reach of the sight or touch. A | tended, it may be presumed, to retard the 
great deal is said also about “spasmodic | excrementitious matters, to prevent that 
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part of the bowel which is surrounded by|which does not allow the finger to pass. 
the extruding muacles, from being distend- |The indurated portion is not broad, and 
ed, and its action excited, until a conve-| the bowel on either side, above and below, 
nientoccasion should arise. The cOnstant| appears to be pretty sound. She ascribes 
fulness of the rectum, besides, would in-|the complaints to some injury received 
terfere materially with the functions of|during delivery. St. h. s. hanst. Ol. Ricini. 
the very important viscera in its vicinity.| “ 16. Bowels freely moved. A rectum 
These folds are described by Winscow | bougie was introduced and retained for a 
and others of the old anatomists, and a|short time. The bougie next in size was 
very good representation of a section of passed. Feels somewhat easier, and the 
the gut is given in one of the volumes of discharge has diminished considerably. 
the Dublin Hospital Reports, by Mr. Hous- }, Sulphur. S. Tart, Potasse, a a 3j. M. 
ton, of which this is an enlarged copy. In 5ij bis in dies. 
the situation of this exterior fold, which “29. Catamenia have appeared since 
sometimes passes around the whole cir- last report, but have now ceased, A bou- 
cumference of the bowel, is stricture found gie, two sizes above the last, was intro- 
to arise. Its origin is readily understood. duced to-day, and passed with consider- 
It is the tightest part of the lower bowels; able ease.” 
it is here that foreign bodies stop; itis, In such acase as this, advantage was to 
apt to be hurt hy the passage of these be expected from the introduction of short 
or of indurated matters, The action of bougies. They were used, as you will please 
the vessels is excited, and a deposition to observe, with great gentleness, and by 
takes place in the submucous cellular tis- no means very often. The size was'in- 
sue; the outer surfaces of the folds are creased very gradually, and with much 
agglutinated, and to the subjacent parts. | and rapid relief of all the symptoms. 
This is increased from time to time by! The contraction yielded to this occa- 
fresh excitement. It is here, asin similar sional pressure, and advantage was also 
tubes, the gullet, urethra, &c.; the nar-, attributable to the diminution of the sus- 
rowest part is most prone to take on dis- | ceptibility of the passage. This is only to 
eased action. | be expected from the employment of the 
The symptoms arising from, and the; means at proper intervals. A very few 
circumstances attendant upon, the disease, introductions of the bougie thus, will give 
were well exemplified in the person of more effectual and permanent relief, than 
A. D., wxtat. 27, who was dismissed a few the constant tampering with the parts,— 
days ago, so much relieved that she de- tbe daily use and long retention of instru- 
sired to be made an out patient. “ She|ments. In general nothing else is neces- 
was admitted December Lith. She states,| sary. If fistula be combined, that must be 
that for the last three years, ever since she | divided, and, with it, the stricture of the 
was delivered of her last child, her bowels | inner opening, which is above it. If the 
have been very much constipated; that| contraction do not yield, a few notches 
about two years ago she became affected| may be made in its sharp edge, as prac- 
with pain, referred to the lower part of the|tised by Wiseman, and by some more 
rectum, accompanied with the discharge , modern practitioners. 1 have had patients 
of a slimy, and, at times, of a bloody pu-|in whom I think the cure was thus expe- 
rulent matter. She became also affected | dited, and more speedy relief afforded, I 
with tenesmus, bearing-down pains, and, | have already cautioned you as to any rash 
shortly after, with prolapsus recti, which | or coarse use of instrume nts,— against the 
became extremely troublesome, and was thrusting of them no one knows whither. 
occasionally very difficult to reduce. These | Even the too rapid stretching of a stric- 
symptoms, with the exception of the pro- | ture may be followed by obstruction and all 
lapsus, which ceased about twelve months the symptoms of strangulated bowel. You 
ago, have continued since, and her general | can readily understand that this will some- 
health has suffered considerably. She, times be the result of neglected stric- 
complains chiefly at present of debility,; ture, and that the patient may thus be 
habitual constipation, tenesmus, and also! carried off very suddenly. More frequent 
of severe pain on attempting to empty her | ly he is exhausted by continued pain and 
bowels, which she does incompletely, The | profuse discharge ; he loses flesh, becomes 
evacuations are flattened, and expelled | hectic, pale, and exsanguin; uneasy feel- 
with much straining. The purulent dis-|ings and swelling of the abdomen come 
charge still continues, but has not been | on, and he perishes very miserably, 
mixed with blood for some time past. On} Now any confinement of the bowels 
examination, which gives much pain, | from spasm, or the nature of the contents, 
considerable firm induration is felt sur-| must be got the better of by attention to 
rounding the rectum about two inches| dict, by the use of medicine calculated to 
and a half up, with narrowing of the canal,jallay irritability and promote evacua- 
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tion, and by enemata of a si nature ; , and the t do not sh, 

— —~- E: an . tap |ati o od ca ttn come ofthe 
enough, 1 trust, to t man; these 

Scovundem Unasing es anise | Sele ear beets : and in in- 

tions with long bougies as 1 have pre- accessible situations, ers would 

cated, and to put to shame if possible some do well to recollect the aphorism —“ Qui- 


of those who set so bad an example bus occulti cancri fiunt, eos non curare 
before the aspirants to professional - melius est, curati enim cito perennt noa 
tation. There can be no doubt but that curati vero longius tempus perdurant.” 
the constant introduction of fated, A great many extirpations have been 
the injury inflicted the natural folds made in this and other regions of the 
and upon the coats of the bowel, the lace-, body, very unnecessarily, of parts ulce- 
ration and bruising of them against the rated and swelled, which could have been 
— the sacrum, must lay the foundation restored to a normal and healthy state by 
for indurntions, and perhaps for malignant a little attention to general and local 
| management. 
The occurrence of scirrho-contracted — 
rectum, is, fortunately, also rare; itisa, 1 have now very nearly brought my re- 
disease which is attended with great and! marks upon disease about the farther ex- 
long suffering, even in its early stage, and | tremity of the intestinal tube to a conclu- 
over which we have little control. The sion. Something remains to be said in 
patient may be made, to a certain extent, regard to abscess and fistula. After dis- 
comfortable during the progress of the cussing that subject in reference to the 
malady, by securing an empty state of the cases under treatment in the wards Nos. 
bowels, and by soothing local parce 2 and 6, 1 purpose directing your atten- 
suppositories, and enemata. We are cau-|tion to a set of cases of disease resulting 
tioned by Baron Durvyrren as to the from obstruction to the return of blood in 
strength of these remedies. He states) | the lower extremities. The consequences 
that the rectum not having, like the sto-| | of this retardation, dilatation of the veins, 
mach, the power of altering and direct- | inflammation of their coats, swellings and 
ing the matters put into it, their ac-/ ulcerations, you. have had ainple opportu- 
tion is more prompt and powerful, and’ nity of studying. 
that the doses of medicine, put into the; I shall endeavour to make it ap: that 
rectum, ought to be by a half less than! this is one of the most proper, and, to you, 
those introduced into the stomach. This interesting subjects that T oa possibly 
does not accord with my experience. | have selected. These diseases are of very 
Large doses —double the quantity—are re- | | frequent occurrence, more especially 
quired, and do no harm, so far as I have | amongst the labouring classes; they in- 
seen. If the rectum have not the faculty capacitate those who labour under them 
of directing and altering, so it has less | for active exertion; their treatment is 
of absorption, and less sensibility, | difficult, and very often conducted upon 
than the stomach. jempirical plans. Many are the applica- 
ions have heen practised for tions used for breaches of surface, very 
the removal of the extremity of the rec- various in their properties and effects. 
tum which are highly dangerous anid) Many of them are exceedingly useful, but 
unjustifiable, inasmuch as they are not/no one plan and no one remedy can be 
required for ordinary diseases of these | used with equal advantage in all cases. 1 
parts, and cannot be followed by any | shall point out to you the characters of the 
efit to the patient when the disease is different sores, the changes that take place 
of a malignant character. We are not in them from over or under action, and } 
warranted in performing a painful and _ shal! endeavour to lay down such rules for 
hazardous operation, in risking the pa- | their management in their various stages, 
tient’s life, unless there is a fair prospect | ‘and illustrate this in the treatment, as 
of ultimate and permanent benefit result- | will enable you to select the means which 
ing. Now, even in diseases of the same'are most suitable when you shall be 
nature in exposed situations, where we called upon to exert your own skill and 
can axtertain the condition of the ab-' judgment in these matters. I have chosen 
aieum we are too often disappointed in| the subject from no want of what some 
pe Ag yectations of producing a radical | might think more interesting subjects for 
ere we have no means of know-! remark. 
~ the state of the vessels and glands On joining this institution T was, I must 
leading from the part. We have every rea- confess, not a little apprehensive that for 
son to suppose that they must be so fara time there might be a lack of such cases 
contaminated, and that even though the'as would furnish occasion for this most 
whole of the original disease could ex-/ useful form of instruction; and I have 
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season to suppose that I was not singular 


'cireumstances of by-gone errors. 
in this matter,—that many of the friends ef | 
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We 
inquire of the Almoners again,— Are they 


the sehool entertained the same feeling.! ~~ 


On this score there need be now no an- 


acting, with reference to the children in 


xiety. 1 have set down some heads of | Christ's Hospital, precisely as they would 


lecture, all of which can he well exempli- 
fied by-eases which are, or have lately 
been, under your observation. I shall be 


very much guided as to the order in which | 


these subjects shall be taken up and dis- 
cussed, by your wishes: — 

Wonnds of the scalp and erysipelas. 

Diseases of the eyelids ;—tumours, ever- 
sion, granulated conjunctiva, opaque cor- 
nea. 

Rhinoplastic operation. 

Diseases of the larynx ;—ulceration and 
edema. 

Diseases of the urethra;—retention of 
urine. 

Tumours of the uterus. 

Diseases of the joints ;—of the knee, of 
the hip. 

Necrosis. 

Ancurysm from venesection. 

Spontaneous mortification ; — gangre- 
noas erysipelas. 

Fracture;— of the thigh, of the leg, 
compound and simple. 

Mercurial cachexia. 

Tt will cost me no trouble to take into 
consideration such of these subjects as you 
wish, seeing that I have discussed them 
over and over again, both in systematic, 
surgical, and clinical lectures. Instead 
of looking apon my dutics here as trou- 
blesome, I can assure you that the mect- 
ing you here from time to time to con- 
duct the treatment of the cases, and ex- 
plain the principles which guide me, is a 
source of unmixed pleasure and satisfac- 
tion. 





THE LANCET. 





London, Saturday, Feb. 14, 1835. 
—_———_— 


A$ we proceed in our consideration of 
what has been the conduct of the Al- 
moners of Chrisi’s Hospital, we feel at 
every step an increase of disgust. The 
whole case presents nothing but evidence 
of trickery or mismanagement, There is 
not a.single point of relief, and the pro- 
spect before us is as dreary and unpro- 
mising as have been all the events and 

No. 598. 


‘conduct themselves with reference to 
‘their own children in theit own nurte- 
ries? Whatever may be their answer to 
this question, we know full well what will 
be that of the profession and the public 
on the subject. Under the treatment of 
the medical officers of St. Bartholomew's 
Hospital, the disease “ called riny-worm” 
has continued to rage unremittingly during 
the last twenty years, and during the last 
seven years of that period, Mr. Lioyp, one 
of those officers, in conjunction with Dr. 
Ronerts, has had the control of the medi- 
cal management of the children. Still no 

In the month of May 
1829, another officer 
of St. Bartholomew's Hospital, was con- 
sulted, in conjunction with Dr. Bapine- 


Thus the gentle- 


relief was afforded. 


Mr. Lawrence, 


ron and Mr. Bropie, 
men, whose aid was sought at that time, 
consisted of the following individuals :— 
Dr. Roperts, Mr. Lawrences, Mr. Lioyp, 
Dr. Banrxcton, and Mr. Bacrtr. Hence 
there was added to the two officers of St. 
Bartholomew's Hospital, to whom the 
treatment of the children was already en- 
trusted, and who were utterly incompe- 
tent to cure the disease, Mr. Lawnrencr, 
another officer of that hospital, the col- 
league of Dr. Ronerts and Mr. Luerp; 
when, in order to secure an impartial re- 
port, in order to secure the possession of 
a document which should be effectually 
advantageous to the institution,—there 
were added the names of two other prac- 
titioners, and only fio, thus giving to the 
officers of St. Bartholomew's Iospifal, a 
clear majority over the individuals with 
whom they were called on to co-operate, 
This was an ingenious device, and of.a 
piece with that sickening and cruel'dis- 
play of partiality which had been all alang 
shown towards those medical men who 
3A 
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had_proved, from the commencement of|ment from the condemnation of afflicted 
their appointment, that they were en-| parents and guardians, and an indignant 


tirely ignorant of any mode which could | 
be adopted for “ eradicating” ring-worm, 
either from the town or the country es- 
tablishment. Of course this Report was 
exactly what the Almoners had previously | 
resolved that it should be,—a testimonial 
in favour of the measures which had boqn 
pursued by those officers whom they 
had injudiciously appointed, and Fed, 
they persisted in continuing in their in- 
stitution. 

The appointment, then, of the three 
officers cf St. Bartlolomew, in conjunc- 
tion wita two individuals of that esta- | 
blishment, was, to say the least of it, a 
manceuvre, of which the heads of a great 


public institution might, we should think, | 


have justly been ashamed to be the authors, | 
It was, however, to those persons who can 
see below the surface, an acknowledgment 
not only of wrong-doing, but also of 
their determination to persist in the com- 
mission of evil. Had they desired a} 
Strictly impartial and honest inquiry to | 
be instituted, and, consequently, a per: | 
fectly just report, they would have sought | 





for the assistance of men who were wholly 
unconnected with Mr. Lioyp and Dr. 
Rosrris, and equally dissevered from 
every local interest attached to Sé. Bar- | 
tholomew's Hospital; but instead of pur- 
suing this straight-forward path of duty, 
they most unblushingly, under the pre- 
text of instituting a full inquiry into the 
actual condition of the children, intrusted 
the examination and the framing of the 
report to a committee of five individuals, | 
to their two incompetent officers, and to 
a colleague in another institution. Have 


we not a right to conclude, then, that 
their ohject was not to investigate, but éo | 
conceal? Uaye we not a right to infer 
that their chief motive was to obtain such 
a report as should have the effect of 





screening their own ill-judging manage- 


public ? . 

A majority in favour of their own offi- 
cers having been secured, what said the 
investigators, the impartial inquirers, re- 
lative to the medical treatment, and the 
incinerated dict? We feel called upon to 
re-insert two paragraphs regarding these 
points, which we quoted last week :-— 

“We found the general health of the 
children in both establishments good; we 
felt convinced from their appearance that 
the diet is wholesome ; we therefore do 
not think any change in it necessary ; but 
there can be no objection, if it can be ae- 
complished without inconvenience, to add 
a portion of vegetables to the dinner on 
the days when meat is allowed.” 

“Weare of opinion that the various 
means which have been employed have 
been skilfully adapted to the changes and 
degrees of the disorder, and that, under 
present circumstances, no improvement 
can be suggested in this respect.” 

What could be more opportune for Mr. 
Luioyp, what more gratifying to the hu- 
mane feelings of the Almoners, than this 
unequivocal testimony in favour of the 
system of therapeutics which bad been 
pursued by their enlightened protegé ? Of 
course Mr. Lawrence,—the surgeon who 


| had been one of the feachers of Mr. Lioyp 


when Mr. Lioyp was a student, could not 
discover that it was possible to amend the 
plan of treatment which had been laid 
down by Ais pypil for the cure of the chil- 
dren! As for Dr. Banineron and Mr. 
Bropik, we may put them aside as con- 
stituting an inefficient minority. The re- 
port was framed by Mr. Lawrence, and 
was necessarily carried by the majority of 
the inquirers, consisting of himself and his 
two colleagues 

What happens? Six years pass away, 
and every month, nay every week, of each 
of those years furnishes additional evi- 
dence that the medical officers of St. Bar- 
tholomew's Hospital are incapable of pre- 
venting the progress of the disease “ called 
ring-worm,” in Christ's Hospital, and in the 
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establishment at Hertford, or of curing | years having elapsed since that gentleman 
the disease when it has actually occurred. | alleged that the system of treatment 
The difficulty of the Almoners increased, | adopted by one of his brother officers was 
and a blush of shame began to tinge their! rerrect, is it not scandalous, is it not an 
cheeks, when,—notwithstanding the able audacious act of wanton cruelty in the first 
report of a Special Committee of Gover-! place, to neglect the recommendation of 
nors. who were not Almoners, recommend-| the Special Committee by introducing an 
ing that a gentleman of skill and expe-| incompetent person into the establish- 
rience, conversant with the diseases of ment ; and, secondly, to persist in soliciting 
the skin, should forthwith be appointed to, the very skilful aid of those officers who 


reside on the establishment,—they fly for 


aid,—in breathless haste,—to what place? 


Why, again to St. Bartholomew's Hospital, 
and solicit as their chief hope ‘Ae infer- 


Serence of Mr. Lawrence, the aid of that 


very man who six years before had told 


them that the system of treatment was. 


PERFECT, and that nothing could be better 
for the health of the children than an 


habitual diet of hoy's-wash and hot cin- | 


have already proved, by the sad experience 
of many years, that the ring-worm is an 
enemy against which they cannot adopt a 
single remedial measure with the slightest 
Yet this latter folly 
have they committed! Once more are 
the colleagues of Mr. Luoyo called for- 
ward, desired to interpose their 
friendly aid. “ Here, gentlemen,” exclaim 


prospect of success ? 


and 


the Almoners, “pray come forward to 


ders’ Now, the conclave of advisers is “ our assistance. We confide in you, be- 


made to consist of Messrs. Lawnence,|* cause, like us, you must feel a deep 


Sraniey, and Lioyp,~—all three being |“ interest in vindicating the course of 
bright geniuses of S¢. Bartholomew's Hos- |“ medical treatment to which the chil- 


pital, and Dr. Cirement Hue, —with!|“ dren in our establishment have been 


whom we know not how to deal in this |“ subjected. To you, therefore, medical 


extraordinary affair, in consequence of ; “ officers of St. Bartholomew's, we hand a 


| ** carte blanche. 


the silence which is observed with re- 
spect to his name, he, be it remembered, 
being the physician of Christ's Hospital, 
and also a physician of S¢. Bartholomew's 
Hospital. 
that Dr, Hue is as incapable of curing 
ring-worm as are his colleagues, whose 


It is, then, but fair to conclude 


minds have been, or ought to be, strength- 
ened by their far greater experience of the 
characteristics of that malady. What, we 
ask, can be more disgusting than the ob- 
durate, the asinine persistence of the Al- 


moners in consulting the medical and 


Fill it up as you please ; 
We 
“know that our honour is safe in your 
* hands, if the heads of the children are 
Affectionatel¥ and confidingly we 


/“ direct as you may think proper. 


\« not. 
“leave you to your trust. As your multi- 
**farious occupations may prevent you 

a from seeing the children and treating 
“ them personally, select a person who is 

|“ as worthy of your confidence as you are 
“of ours.” The honourable surgeons ac- 

ccrdingly make all possible haste to prove 


that they are entitled to the mark of fa- 





. ‘ . : “ 
chirurgical officers of St. Bartholomew's | vour which has been bestowed on them 


Hospital? Had they resolved on per-| by the Almoners, and instantly proceed to 
petuating the ravages of ring-worm on the i select a champion who shall prosecute a 
scalps and bodies of the suffering children, victorious contest against that hitherto in- 
they would have acted wisely in entrust- | vincible foe, the ring-worm,—a champion 
ing the progress of the disease to Wittiam far more mighty than they, and with 
Lawaence and bis colleagues; but six ! whose strength and powerful intelligence 
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their own forces could bear no compari- 
son. And who is this champion? Alas 
for misjudging human nature, these men 


of St. Bartholomew appoint a youth of 87. | 


Bartholomew for contending against an 
enemy by whom they have all been suc- 
cessively vanquished. It was surely a 
judicious and an honourable choice. 

As we have already stated, we feel an 


increase of disgust at every step we take | 


in reviewing these proceedings. Instead 


of appointing a surgeon of twenty years 


experience in the treatment of diseases of 
the skin, a young gentleman is chosen, 
who, up to the period of his appointment, 
does not appear to have considered that 
he was qualified to discharge the respon- 
sible duties of his profession. The name 
of this youth is Bennincron. We are 
most desirous of withholding any remark 
which may have the effect of proving in- 
jurious to him in his professional pros- 
pects. The fact, however, cannot be 
withheld, that Mr. BenninGron has been 
a pupil of Mr. Lawrence and Mr. Lioyp 
in St. Bartholomew's Hospital. Neither 
ought it to be concealed from view, that 
Mr. Bennineton paid the sum of fifty 
guineas for having been allowed to perform 
the subordinate duties of dresser in that 
institution. Mr. Benninoron, therefore, 
in being sent down to Hertford to be en- 
trusted with the care of the children 
in that establishment, has, dy that act, 
EMERGED from his pupilage in St. Bartho 
lomew's Hospital,—from his pupiiage un- 
der Messrs. Lawrence and Lioyp, under 
whose guidance he has endeavoured to 
acquire a knowledge of the practice of 
his profession, and of the principles on 


which the treatment of diseases should be 
founded. Amongst other matters he has, 
of course, been taught by Messrs. Law- 
RENcE and Lioyp, what they deem the 
best method of treating ring-worm, al- | 
though it must be confessed that those 
gentlemen are far better capable of attest- 


|ing, by the production of some hundreds 
of cases, those methods of treating the dis- 
ease which had proved unsuccessful in 
their own experience. What, therefore, 
must be the surprise of Mr. BenninGron 
the pvpit, the yourH, who has just been 
paying the officers of St. Bartholomew's 
Hospital for instructing him in his pro- 
fession, on finding that he is selected by 
them,—by Ais own iastruciors,—to be en- 
trusted with the management of a disease, 
the devastating progress of which, those 
' officers themselves are incapable of check- 
ing or controlling? The usual course of 
events is here completely inverted. The 
student is called on to master a work 
which his preceptors acknowledge that 
they themselves cannot accomplish. Why, 
if Mr. Lawrence and Mr. Liroyp have 
made a proper choice, they ought to have 
been the pupils, and Mr. Bennincron the 
teacher. They should have paid Mr. Ben- 
NINGTON for instruction, and not he them. 

There thus appears to be about an 
equal degree of culpability in the conduct 
of the Almoners and that of the medical 
officers. The impropriety of the choice 
made by the Almoners is about on a par 
with that made by the medical officers. 
The Almoners knew that the St. Bartho- 
lomew’s system of treating ring-worm was 
totally inefficient. Yet up to this very 
hour they have persisted in applying to 
the medical officers of that hospital for 
aid. Those medical officers themselves 
know, from the experience of many years, 
that they cannot cure the ring-worm in 
Christ's Hospital, and yet they scnd to the 
Almoners one of those pupils to whom 
they have taught a system which they 
know 10 be inert and worthless. 

Beyond this point folly cannot proceed 
one inch, and if knavery be at the bot- 
tom of the whole proceeding, nothing 
more knavish and unprincipled could have 
been devised and carried into execution. 
How long—to use a vulgar but an ex- 
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pressive phrase—will the great body of 
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governors of Christ's Hospital permit | Tue homeopathists, finding themselves 


themselves to be thus egregiously hum- 
bugged? Is no consideration due to the 
suffering children, or to the parents of the 
afflicted boys? Mr. BennincTon, 


withstanding the testimony of Mr. Law- 


not- 


rence fo the contrary before the Commitiee 
of Almoners, although he is entrusted with 
the entire medical management of several 
hundred children of Christ's Hospital at 
Hertford, is not even a licentiale of the 
Apothecaries’ Hall, as the following note 
addressed by Mr. Warson, the secretary 
of the Apothecaries’ Company, to one of 
the governors of Christ's Hospital, will 
sufficiently prove :— 
“ 43, Berners-street, Jan. 30th, 1835. 
“ Mr. Watson presents his respects to 
Mr. ——, and acquaints him that he 
has examined the lists of persons who have 
obtained from the Court of Examiners at 
Apothecaries’ Hall, certificates of quali- 
fication to practise as apothecaries, and 
that he has not found the name of Ben- 
NINGTON among them.” 





ad 
st) 


In attending, therefore, to the medical 


management of the children, Mr. Ben- 


making but slow progress in Paris, have 


| bad recourse to an expedient which, if it 


will at 
least bring them a moment's additional 
At the meeting of the Academy 
of Medicine, on the 27th of January, the 
Minister of Public Instruction announced 


do not advance their doctrines, 


notice. 


to the Academy that he had received a 


nineTon, for every medicine which he | 


prescribes and prepares, is liable, under 
the Act of 1815, to be mulcted in a penalty 
of twenty pounds, and, by the same sta- 


tute, the Almoners themselves are ren- 


dered subject to penalties, by employing | 


an unlicensed medical assistant. 
But the Almoners may contend, that 


although they have been disappointed in 


letter from the above-mentioned society, 
requesting authority to “ establish a dis- 
pensary,” and, when the necessary funds 
ire collected, an “ hospital” for the treat- 
ment of diseases on homeopathic princi- 
ples. The minister, therefore, consulted 
the Academy to ascertain if it were pro- 
per to concede the request, whereon rather 
a stormy debate arose amongst the acade- 
micians, many of whom appeared to be 
irightened beyond measure at the very 
name of “ homeopathy.” One member 
having advised the bureau to enter into 
communication on the subject with the 
learned societies of Germany, M. Marc 
avsured the Academy that lately, in con- 
versation with a celebrated professor of 
Berlin, he asked him his opinion of the 
doctrine, and the answer was, “ There are 
only three homeopathists at Berlin; onc 
of them is a rogue, and the other two are 
ignorami.” M. Brescuert, in order to 


show into what disgrace the homao- 


pathists had fallen in Germany, said, that 


what they expected, from the skill of the | 


medical officers of their choice, yet that 
they have been fully justified in confiding 
in the integrity of those officers, —in their 
if it be 


really true that the Almoners are wholly 


honour and disinteresicdness. 


deceived in this respect, it will become a 
duty on our part to show, on a future oc- 
casion, with regard to one of their favour- 
ites, that if his chirurgical skill in the 
treatment of ring-worm be bad, his utter 
want of principle in all things is a thou- 
sand times worse. 


he was lately present at a meeting of more 
than 6006 German physicians, when one of 
them wished to bring forward the doc- 
trine for discussion, but he was prevented 
doing so by a gencral cry of disapproba- 
ion. After some further debate in the 
Academy, a committee was appointed to 
answer the question addressed by the 
minister. 

The founder of the doctrine, Dr. Han- 
NEMANN, Was married the week before 
last, at the age of 84, to the young daughter 
of a Parisian proprietor. 
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Mémoires de? Académie Royale de Médecine. 
Tome Qnatrieme, 2nt Fasciculus, 1835. 
Published Feb. 6th. 


We have just received the last fasciculos 
of these memoirs. They present some in- 
teresting observations, the most remark- 
able of which we proceed to analyze. The 
Number before us contair.s :— 

Ist. Remarks on the Structure of the 
Larynx and Trachea, by E. A. Lavurn. 
Chef des Travaux Anatomiques at Stras- 
bourg. 1 plate. 

2nd. On the Obliteration of the Bron- 
chi; by A.C, Reynavun. 5 plates. 

3rd. Case of Imperforation of the Urethra 
and Anus; by J. N. Roux. 1 Plate. 

4th. Case of Luxation of the Humerus, 
reduced, and perfectly cured; reduction 
aiter forty days; by A. Lerexcerier,. 

Sth. On a New Means of restoring the 
regularity of the Thorax in Cases of Late- 
ral Deviation of the Vertebral Column; 
by M. Pravaz. 

6th. On Rachitis, and the Alterations 
found in Patients who die of that Disease; 
by M. Satmape. 

7th. Operations of Lithotrity practised 
with a brise-pierre a pression et a percus- 
sion. By M. Secaras. 


causing motion, and also reinforcing the 
sounds produced in the larynx by its 
vibrations. It arises and spreads, in a 
radiating ———— from the «angle of the 
thyroid cartilage, forming three prinvipal 
fasciculi—viz. the middle crivo-thyroid 
ligament, and the two corde vocales ; the 


fibres, which extend upwards, form the su- 


perior ligaments of the larynx: thus all 


_ these parts, hitherto described by anato- 


mists as distinct, are really so many por- 
tions of one continuous fibro-elastic tissue. 
The various dimensions of the cavity of 
the larynx, and the disposition of the 
glottis, are minutely described by M. Lauth, 
as also are the muscles of the larynx, 
amongst which he enumerates the glosso- 
epiglottic: this muscular band is placed 
immediately beneath the mucous mem- 
brane lining the base of the tongue. It 


/commences by thin parallel fibres on the 


hase, passes above the os byoides and 
hyo-epiglottic ligament, and terminates in 
a tendon of fibro-elastic tissue, which is 
inserted, with that of the muscle of the 
opposite side, partly into the anterior sur- 
face of the epiglottis, and partly into the 
hyo-epigiottic ligament: this muscle is 
the antagonist of another (the ary-epi- 
glottic), which is found m the mem- 
branous fold uniting the epiglottis to the 
summit of the arytenoid cartilage, and which 
extends from the arytenoid muscle, or a 
kind of fibrous raphe behind it, to be msert- 
ed into the edges of the epiglottis. The 
fibrous portion of the trachea, but seen at 


| the posterior part, arises from the supe- 


Art.1.—Os tue Srrvucrore or tne 
LARYNX, AND THE TRACHEA. 
The object of M. Laut in this memoir, | 
which is strictly anatomical, and there- 
fore does not admit of analysis, is rather | 
to draw attention to some points in the 
anatomy of the larynx, either not before | 
described, or controverted, than to give a, 
complete work on the subject. | 
He commences by showing that the! 
crico-arytenoid cartilages permit not only, 


| rior edge of the cricoid cartilage, and the 
| base of the arytenoid, and extends down- 
‘ward somewhat like the longititudinal 


fibres of the arterics: the fibres of this 
tissue are so elastic, that M. Lauth has 
extended them to double their original 
dimensions, which they recovered. There 
| are no elastic fibres connecting the edges 
| of the rings of the trachea. 


Art. 2.—OBLITERATION OF THE 
Broncut. 


This also is a production purely anato- 





lateral movements, but also those of cir-/ mical, a necessity to which the author 
cumduction and rotation backwards; the. was reduced, by the impossibility of find- 
cuneiform cartilages, which most authors | | ing, during life, symptoms sufficient to re- 
place in the middle, between the arytenoid | veal the lesion of the lung of which he 
and the epiglottis, and which Bichat has| treats. 

altogether owitted, are situated quite close | Before we examine the pathological 
to the apex of the arytenoid cartilages,| conditions of any organ (says M. Rry- 
and are surrounded by a mass of mucous NAUD), it is necessary to have a just 
glands. In many cases, however, these, idea of its normal structure. Haver 


cartilages are wanting; mdced the author and many anatomists of the present 
thinks this disposition more frequent than| day are of opinion, that the minute 
their existence. The elastic fibrous tissuc, ramifications of the bronchi lose them- 
of the larynx serves the double purpose at selves in a peculiar spongy tissue, whose 
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cells communieate in all directions, but the tubes were seen suddenly to terminate 
Marien, and, in latter days, Rers- in cul-de-sacs; but, externally, a solid 
SEISSEN, have demonstrated most satis-| fibrous chord, giving off various fibrous 
factorily, that each bronchus goes on sub- jramifications, might be traced from the 
dividing, without communicating with the | cul-de-sac to the surface of the pleura. 
others, and ends in a multitude of blind | As to the seat of these bronchial oblitera- 
pouches (cul-de-sacs) which are all equally tions, the author places them most fre- 
distinct. It is necessary to bear in mind | quently in the summit of the lung, the 
this disposition, when we consider oblite- | place most commonly attacked by other 
ration of the bronchi, of which the author | affections. The state of the obliterated 
describes four varieties. tubes in that portion which remained ac 
The most simple is that which consists} cessible to the air was, in general, per- 
in the obliteration of the pulmonary vesi- ; fectly healthy; however, in some instances, 
cle, or cul-de-sac, terminating the bron- they presented more or less appearance of 
ebi. This species, to which various pa- dilatation, and in many cases the bronchi 
thological lesions of the lung may be in the neighbourhood of the obliterated 
referred, exist not only in the obliteration | part were also considerably dilated. The 
of considerable masses, but also may be | bloodvessels of the affected part also seem 
observed affecting one isolated vesicle, or to undergo a remarkable change; the 
a few together. However, the author) larger arteries are healthy, and insufflation 
prefers first treating of obliteration of the showed them to be pervious, as in a sound 
air-tubes themselves. |lung, but the smaller branches, which ac- 
This alteration has been seen by M.| companied the fibrous filaments of the 
Reynavp, atall points of the bronchi, from obliterated bronchi, refused all admittance 
the minutest ramification to the trunks; to the air, and were, moreover, of a deep, 
and he gives severa) examples of it, ac- | dark colour. 
companied with drawings. In thelungof| The causes of obliteration of the bron- 
a patient whodied of phthisis, he found at| chi are by no means easily ascertained ; 
the surface several lobules, in which the| the author seems to incline to the hypo- 
bronchi, instead of terminating, as they| thesis of inflammation, for the smaller 
generally do, perpendicularly tothe pleura, | tubes. In many cases, as has been re- 
passed obliquely, for the space of five or| marked, the affection is accompanied 
six lines, under the membrane, and then| by a deposit of tubercles, or dry lar- 
ended in their cul-de-sacs ; the bronchus! daceous matter, in the summit of the 
supplying one of these lobules was found | lung, forming species of cysts or cavities, 
upon examination to be obliterated not! upon which the bronchi terminate by ob- 
far from its termination ; the air, which! literating themselves. Perhaps here the 
passed freely into its upper part, could not! obliteration is a consequence of interrup- 
be forced on by the handle of the scalpel, | tion of function, in the same way as the 
and the tube manifestly degenerated into| ductus arteriosus contracts, when a more 
a little white solid chord, which, after | free passage is offered tothe blood through 
having divided three or four times, ter-| the pulmonary artery. 
minated under the pleura, at the limitsof{ In the second variety of obliteration 
the lobule. described by M. Reynacp, the bronchi 
A second species of obliteration the | are closed by a substance accumulated in 
author has frequently met in the bronchi! the interior of the tubes; this only takes 
of the fifth or sixth order, distant a few| place in the small branches; sometimes 
lines from the surface of the lung. the obliteration affected only one branch 
In the third species, the obliteration was | of the bronchial tree; in other cases all the 
seated at the same distance from the pul- | branches constituting a lobule were filled. 
monary surface as the former, but whereas| The matter by which the bronchi are thus 
the tube in that case conld only be laid | obliterated, is either tabercular deposit, 
open by the point of a fine scissars ; here | or the product of inflammation, as seen in 
it admitted casily a blunt-pointed bis-| the false membrane of croup, &c. 
toury, which divided the bronchus until} In the first case the lesion of the lung 
suddenly arrested. is accompanied by the characters of phthi- 
The fourth species exists in the trunks] sis; in the second it gives rise to a form 
of the larger tubes; the author has scen|of pneumonia and hepatization, which 
about twenty examples of this kind, in the | has not yet been described. The author 
third ramifications of the brouchi, and at | details the case of a patient at La Pitie 
variable points beyond that caliber, down| who died in a short time of a violent 
to those which, in common dissections,| pneumonia; after death, on carefully ex- 
are easily divided with the blunt-pointed | amining the lung, the greater portion of 
scissars. When the bronchi were incised,| the bronchi on the left side were found 
which was done with the greatest facility, | blocked with cylindrical masses of an ad- 
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ventitious matter, like coagulated lymph, 
















































est ramifications, and gave the general 
appearance of a lung, affected with or- 
dinary hepatization. Since the case just 


others; perhaps the affection is not so! 
very rare, and now that the attention of 
physicians is directed to the point, more 


The last form of obliteration of the | imper 


of a monkey who died of phthisis; the | child, 


rounded by the prostate. The pressure’ Ne 


a reddish glairy mucus, without any were 
mixture of air; the left side of the thorax , view, 
was contracted to a remarkable degree, the Ae 


no doubt from the length of time which | operat 


{ 
Art. 3.—IMPERFORATION OF THE ANUS | 


And Urnerura,. | 
| backw 


external sign indicates the neighbourhood 
of the rectum, is one of the most embar- | 
rassing cases that can present themselves 
to the surgeon, not only, as M. Rowx ob- | possi! 


patient and the gravity of the operation, charpi 
but chiefly because the operator has no |" 


different : in one the rectum has an abnor- | 
mal opening into the bladder, or vagina; | 


term imperforation properly belongs, the | tious 


imperforation results from the presence of 
a membrane extending transversely across, | 


its sides, which thus form asolid chord. It} gcial 
is clear, then, in the latter case, that an ope- 








IMPERFECT ANUS AND URETHRA. 


| rationcan be attended with no practical be- 
or, rather, like the clots in an obliterated pefit, and that it is by no means easy to dis- 
vessel ; these extended down to the small- criminate it from the former. On this prin- 
may account for the ill 
success which generally accompanies the 
mentioned, M. Reynaud has seen six | operation for imperforate anus. 


ciple, perhaps, we 


however. 


it 


or th 


icl 


lungs were filled with tubercles, and the pain and vomit 
left bronchus, close to its origin from the region of the perineum, notrace of swell- 
rachea, was enveloped by a mass of tuber-/ing Ac. could be perceived, nor was any 
cular matter, exactly asthe urethra is sur- fluctuation seusible to the touch. 
vertheless, 
occasioned by this mass had so complete- operating, and having placed the little in- 
ly effaced the bronchus at its origin near fant as for the operation for the stonc, he 
the trachea, that on a longitudinal division made an incision, ten lines in length, along 
being made, nothing remained of the ca- the middle 
vity, except a line, or slit, about half an‘ Trathe did 
inch in length; below this the bronchi wound being now held asunder, the fibres 
retained their normal caliber, and enclosed of the spt incter, whose internal edges 


line 








| The subject of the case related by M. 
Roux was a child two days old, in whom 
examples may be collected. the attendants had just recognised an 
foration of the anus. A naval sur- 
bronchi is produced by compression; of geon was sent for, and perceiving the 
this, also, the author gives some exariples, urcthra also closed by a small membrane, 
but the most remarkable is one derived | he gave exit to the urine with a fine tro- 
from comparative pathology. In the year car, and called in 
1828, he had occasion to dissect the body came away clear and in abundance. The 


M. Roux. The urine 


continued to suffer from 


ing. 


the 


of 


not exist. 


On examining the 


anthor resolved on 


the perineum; the 
The edges of the 


se contact, were exposed to 
id the incisions pr olonged through 
vator ani towards the coce yx. The 


ards, 80 a 


ile, 
serves, from the delicacy of the young’ readily th 


e. 


in the second case, to which alone the! .o. pow 





The 

ed for fifteen 
lefeoithh ao suspended, when the edges of the wound 
means of ascertaining the conformation of | i .6w out a quantity of fleshy granulations 


the gut at itslower extremity. The absence | which occasioned frequent colic, obstruc- 
of an anal opening may, in fact, depend | tion, and the following remarkable phe- 
upon two conditions which are essentially | nomenon. 


matter. 


granulations 


> 


tity of meconium 
tity of mallow-\ 
in order to empty the 
and the 


n found 
the lung had remained undistended by air. | of cellular tissue, about an inch above the 
level of the perineum; he now laid aside 
the scalpel, and took a straight bistoury, 
whose point was directed upwards and 


8 to 


himself in a mass 


avoid the bladder. 


Imperforation of the anus, in which no |The instrument soon penctrated intoa ca- 
vity, and on its being withdrawn, a quan- 


fuilowed. <A large quan- 


Wel 


vater was then thrown up, 
» bowels as quickly as 


ind, which admitted 
, 


index finger, was dressed with 


The 


and 


days, 


the 


same dressing was conti- 


after which it was 


stools, which had hitherto 
| passed freely, became difficult, as scon as 
the artificial opening contracted, and the 
urine, instead of being healthy and clear, 
mixed with some excrementi- 
The incision was at once 
rectum either ends ina cul-de-sac, or the | enlarged towards the coccyx, and for some 
day s the urine came away clear, but the 
again sprang up, and the 
farces passed off through the urethra. A 
or, finally, from the application together of | , large boug 54 was now pl iced in the attie 
ar 
touched w ith nitrate of "aliver; after this 


anulations were 














the fecal matter ceased to pass into the 
bladder, the cicatrix at the perineum be- 
came well formed, and the infant reco- 
vered all its natural functions, 

M. Rovx explains the passage of the 
feces through the urethra, by supposin 
the existence of an abnormal canal, run- 
ning from the cul-de-sac of the rectum to 
the urethra, iu front of the prostate and 
bulb; indeed, he is so taken with this hy- 
pothesis, that he gives a plate represen 
ing the supposed disposition of parts in his 
patient, and the Academy have had the 
bon-hommie to publish it in the volume 
before us. 





This is the first time that we have seen 
the representation of a complicated ano- 
maly given while the patient was alive 


and doing well ; as to the probability of 
its being a resemblance, we cannot agre« 
with the author. The case, according to 
our idea, would be one, not of imperfora- 
tion of the anus, but of anomalous open- 
ing of the rectum; we conceive 
rectum terminated by a small ovifice in the 
posterior wall of the bladder, its neck, or 
even perhaps of the urethra; as to the 
abnormal canal of M. Rovx, formed by the 
deviation of the inferior 
artery, we believe that nothing 
has as yet been scen in nature. 


that the 


} 


hamorrhoidal 


analogous 


PERFORMED WITH 
PRESSION ET A 


Art. 7.—Litruorricy, 
A PIERRE A 
PERCUSSION. 


BRISE- 


We have, in a former number, spoken of} 
Dr. Secata’s instrument, for which, the 
academy of sciences rewarded the author 
with a prize of 2000 francs. In its mode 
of action, it unites the brise-pierre of Mr. | 
Jaconson, with the curved percuteur of | 
Mr. CostTet1o, in so complete a manner, | 
that the pressure and percussion succeed | 
one another instantaneously. The present 
paper contains a series of seven cases, in| 
which the instrument was einployed with | 
remarkable advantage: according to the | 
author, neither the volume of the stone,!, 
a catarrbal or a paralytic 
bladder, engorgement of the prostate, nor | 
excessive curvature of the urethra, ha 
prevented it from acting with efficacy. 
The facts presented by M. Srcaras 
may be distinguished into three orders; 


state of the} 


the first comprises cases in which the | but this last time no fiagment was found, 


PRESSURE AND PERCUSSION OF CALCULI. 


charged ; 








stone was small, and destroyed at one sit- 
ting; the second, stones of moderate size, 


)req uiring two or more operations ; the 


third, in which the calculi were 
g | large and hard, and the disease, moreover, 
| complicated with catarrh or paralysis of 
the bladder, enlarged prostate, &c. We 
shall endeavour to give a rapid analysis of 
each :— 

Cas 


cases 


1¢ Was small, the child 
12 ye ‘id. He had had difficulty of 
urinating for some time, and just before 


the operation a complete suppression oc- 


1.—The st 


rs ¢ 


curred. The calculus was destroyed by 
simple pressure. In two hours the bladder 
was completely freed from all detritus, 


1, 


and the child returned home in the even- 


ing pe: ectly cl d, 


Case 2.—This vedient was 70 years of 
age. The stone appeared to be small, and 
the urethra was free. Some warm water 
having been thrown up into the bladder, 
brise-pierre was introduced, and the 
calculus seized, without the paticnt’s 
being conscious of what was passing. 
Part of the stone, which was composed of 
uric acid, came away with the instrument, 
and the rest in a few days. No fever 
succeeded, and the patient did so well, 
that he gave a dinner to his friends next 





lay, and did the honours of the table. 
This was followed by an agitated night, 
and some fever, with congestion to the 
head, but these were soon removed by 
appropriate means. 

Case 3.— The patient, 61 years of age, 
had had symptoms of stone for six months. 
The urethra and bladder were very sen- 
sible, and the prostate was much engorged. 


At first it was diffic ult to seize the stor 1, 


| but in raising the pelvis, it fell between the 


branches, and was immediately crushed. 
The diameter was nine lines. Some frag- 
ments came away on the day of operation. 
No fever ensued; three days afterwards 
the operation was repeated, and since then 
no fragments have been to be felt. 

In this case the straight instrument 


| would, in all probability, have failed. 


Case 4.— The patient was 70 years of 
age, and had been several years afiected. 
yn the 6th of January he was attacked in 
the street with an apoplec tic fit, which 
terminated in hemiplecia. This was dis- 
sipated by bleeding, &c.; and in forty- 
eight hours afterwards the operation of 
lithotric y was periormed, The stone was 
ten lines in diameter; pressure alone de- 
stroyed it. ‘The fraginents were di 
no fever ensned. The opera- 
tion was renewed on the 1th and 15th, 
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The urine has since then been clear, and 
free from all trace of blood. 


Case 5.—The patient was 64 ycars of 
age, and had been affected with gravel for 
fourteen years, and, latterly, had had 
symptoms of stone. Immediately before 
the operation he was attacked with com- 
plete retention of urine. On the intro- 
duction of the sound, the calculus was 
found in the neck of the bladder. 1t was 
pushed back, and seized, afler a little 
slipping, with the branches. The stone 
was round, and eleven lines in diameter ; 
pressure was sufficient to break it. Some 
fragments came away on the day of the 
operation. Noaccident followed. Lithotricy 
was repeated four days afterwards, and a 
third sitting took place in seven days. 
This completed the destruction of all the 
fragments. Since then the urine has been 
clear and free, and the patient now 
enjoys perfect health. 

Case 6.—The patient was 46 years of 
age. The symptoms had existed for se- 
veral months, with bloody urine, &c. On 
sounding, spasmodic stricture of the 
urethra occurred, and irritable bladdtr. 
The urethra was accustomed to bear wax 


sounds for some time, and then the ope- | 


ration was commenced. The stone was’ 





PRESSURE AND PERCUSSION OF CALCULI. 


| wards, as he was urgent, the instrument 
was introduced, and the stone was seized ; 
it proved to be nineteen lines in diameter, 
and was broken down by mere pressure, 
some of the fragments coming away. The 
| operation, instead of irritating, calmed the 
state of the bladder. Lithotricy was re- 
peated two weeks afterwards, no accident 
jensuing again. It was repeated on the 
7th, 17th, 23rd, and 29th, the irritation of 
{the bladder gradually disappearing, and 
| since the last sitting all symptoms of stone 
|have been removed. Several practical re- 
marks may be drawn from this case. In 
| the first place it proves that it is possible 
| to commence lithotricy even when the in- 
‘flammation of the bladder has not been 
quite subdued; and, moreover, that the 
‘operation, instead of aggravating the dis- 
orders, may calm the symptoms ; finally, 
it shows that the employment of internal 
remedies is not always without benefit. 
Case 8.—The patient was seventy-five 
| years old; he had passed gravel for some 
months, and presented symptoms of ca- 
tarrh of the bladder. On being sounded, 
|a stone was recognised, and a quantity of 
| stinking puriform urine came away. After 
\the lapse of a few days from the first 
sounding, the brise-pierre was introduced. 
The stone was 21 lines in diameter, was 





| 


thirteen lines in diameter, and easily di- : . 
vided by pressure; however, as the in- | easily divided, a then the fragments 
strument was much constricted by the, Vere attacked. Some detritus came 
irritable bladder, the operation was not | SWAY, but the urine was bloody, and this 
pushed further. Lithotricy was repeated | much alarmed the patient. Emollient in- 
four days afterwards; a good deal of de- J¢ctions were now thrown up, and brought 
tritus came away and no blood. After the 2“@Y more fragments. The sittings were 
lapse of four days, a third sitting took | "epeated from time to time, and alter the 
place, and since then all bad symptoms} sixth the cure was complete. 
have disappeared, and the patient is now 
perfectly well. | ofage. The first symptoms occurred twenty- 
Case 7.—The patient was forty-five three years ago. e syinptoms were at 
years of age, and was attacked thirteen first combated with success by vegetable 
years ago by violent symptoms of stone | diet and the waters of Contrexeville; but 
suffering excessive pain in urinating, with | relapse came on, and the disease was now 
bloody discharge, and having great dif-| attacked with bicarbonate of soda, as the 
ficulty of walking. He was recommended | gravel passed was clearly uric acid. This 
to take the waters of Contrexeville, and! gave great relief. The symptoms returned 
after using them for some months he}again in four years, and the patient was 
passed two fragments of a calculus, of the sounded, when the presence of a stone 
shape of the quarter of an orange, and of was ascertained. The urethra was con- 
a size indicating that the whole stone was! tracted at a few inches from the orifice. 
16 or 18 lines in diameter. Other smaller This was combated by dilatation and caus- 
fragments were successively passed, and tic, and then the instrument was passed 
the patient seemed cured. Symptoms of into the bladder, but it was impossible to 
stone, however, returned, after some years, seize the stone. The surgeon again tried 
and persisted, in spite of a similar treat- in a week, with the same result. Finally, 
ment. Having come to Paris, he took a after a lapse of some time, a moderate- 
great deal of exercise, and was attacked sized brise-pierre was introduced, and the 
with acuie inflammation of the bladder;'stone was seized; it was 22 lines in dia- 
this was removed, and the patient was meter; it gave way readily, and fragments 
then sounded. The bladder was still very ‘came away. In ¢€ight other sittings the 


Case 10.—The patient was fifty-five years 


sensible; the patient urinated every ten calculus was completely reduced, and the 
niiuutes, and with pain, Three days after- patient’s health was restored. 
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In the Jast ease, reported by M. Srea- 
LAS, the stone was excessively hard, and 
presented a diameter of twenty-three 
lines; in addition to this the patient, an 
old man of seventy years of age, was 


aflected with stricture of the urethra and | 


enlarged prostate. The first attempt with 
the brise-pierre was unsuecessful and 
the author was on the point of having re- 
course to the high operation, when he had 
a larger and stronger instrument made, 
with which he succeeded in catching and 
reducing the stone, after twelve sittings. 


Dissertation on the State of Medical Sei- 
ence, from the Termination of the Eigh- 
teenth Century to the present time. By 
W. Auison, M.D.. F.R.S.E. (From the 
“ Cyclopadia of Practical Medicine.” 
London, 1834.) 


Mepicat science, since the close of the 
last century, has been cultivated with un- 
exampled ardour, and has adequately pro- 
gressed during the period which has thus 
elapsed. Many circumstances have greatly 
favoured this gratifying advancement, 
though medicine has at the same time had 
to struggle with difficulties which ought 
not to have impeded soimportant a branch 
of knowledge at any instant of its his- 
tory, especially in this latter portion of its 
career. Once, however, blessed with a 
perfect freedom of constitution in the 
governing medical institutions of all coun- 
tries, and especially in our own,—abun- 
dantly supplied as the art is with enthu- 
siastic followers, yet far more splendid re- 
sults may be promised as the reward of 
its cultivation in another third of a cen- 
tury than we have witnessed even in the 
past third, some account of which we have 
here before us in an essay by Dr. Alison 
of Edinburgh. 

This is the first attempt of the kind, on 
the same scale, which we have yet seen, 
though it seems strange that the varied 
products of so many researches in medi- 
cine should have lain dispersed so long 
over the field of inquiry, without exciting 
one successful attempt to collect the frag- 
ments together, and to raise the whole 
into a system. Perhaps, however, as 
ANDRAL and several other eminent pa- 
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thologists believe, it is impossible to co- 
ordinate all our present knowledge, to 
bring “ bone to his bone,” and to breathe 
life and durability into a compreheusive 
medical theory; indeed, past experience 
and the course of the more exact sciences 
seem to render this difficulty unquestion- 
able, and to point out the more useful ex- 
pedient of examining in distinct groups 
the history, and the real valuc, of the 
doctrines which are now current. To this 
jlatter task, Dr. Atison has addressed 
| himself, and has noticed nearly all the im- 
| portant truths which have derived their 
| origin, or gained a firm footing amongst 
jus, since the days of Cvurzen or of 
| Hunrer. 
| The present century derived its medical 
character from the close of the last,—re- 
presented in England by these two distin- 
guished men; but Reis in Germany, and 
Bicuat in France, exerted an influence 
equally powerful over their successors, 
who, it must be confessed, have been 
more industrious, and, in many instances, 
more fortunate, than ourselves, in propor- 
tion, perhaps, tothe superior stimulus which 
was supplied to them by the scientific in- 
stitutions of their respective countries. 
Dr. Avison has, in general, done strict 
justice to the French writers, aud has no- 
ticed their productions with candour; but 
on the part of the Germans there is cause 
to complain that he either has not known, 
or has not duly appreciated, several of 
the late researches and acquisitions made 
in their schools. This is the more to be 
regretted in a dissertation on the present 
state of medical science, as, since the Ger- 
mans ccased to write in Latin or French, 
their discoveries and opinions have, with 
the exception of a few exceedingly extra- 
vagant views, been slow in making their 
way before the English public; although 
the appearance of numerons late works 
entitles us to deny the applicability of 
Walther’s quotation, “ Et penitus toto di- 
visos o1be Britannos.” 
In the first section of his work, Dr. Ats- 
son discusses the modifications induced 
in Cuiien’s theory of the primary mov- 


ing powers, and spasm— explodes explana- 
tions founded on final causes, or the tis 
naiure medicatriz,—examines the causes 


of sudden death, now attributed to a 





stoppage of the flow of arterial blood 
throughout the body,—reviews the disco- 
veries that the different offices to which 
the nerves minister, depend on differences 
in their endowments,—and cnumerates 
the important additions made to our know- 
ledge of the blood, of musc ular contrac- 
tion, of the structure of the heart, of the 
causes of the venous circulation of the 
n, and of the functions 





capillary circulati 
of nutrition, secretion, and excr¢ 

{the various discoveries which have 
been made regarding the intimate struc 
ture of organized bodies, the most import- 


tion. 


ant are :-—— 
“The very general tendency of sub- 
stances which are the result of vital ac- 
tion, to take the form of globules, or rather 
of cells, in which a containing cyst, and a 
contained matter, are usually discernible 
the total absence of crystalline arrange- | 
ment in the living and growing parts of} 
these textures ; and the fact, that the par- 
ticles of earthy and saline matters which 
enter into the compositi n of organized 
substances, however small their a 
tion to the whole, are never a; grater 
together, but are equally diffused 1 through 
the whole mass, and retain their oricinal | 
form and dimensions even after the whol 
of the strictly ani: or veget 








bie matter 
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of absorption ; and, accordingly, that tho 
degree of absorption is very much influ- 
enced by two circumstances in the con- 
dition of the circulation at the part where 
any such extraneous matters may lie— 
viz. by the fulness of the vessels, and by 
the rapid ity of the current at that part; 

being alwa minished when the vessels 
are much distended, and likewise when 
the flow along these vessels is much re- 
tarded or suspended, as by the removal of 








sdi 


atmospheric pressure from any portion of 


the surface of the body 

“The peculiarities of the blood of the 
fetus have also been examined; and the 
curious discoveries of Sir Astiey Cooper 
und Dr. Lee of the formation of albumi- 
nous matter in the thymus gland and in 
the liver of the fetus, have distinctly shown 
that here, as weil as in the adult, there 
are contrivances adapted to the general 
object of assimilation, the particular in- 
tention of which is still mysterious.” 

The exclusive “ solidism,” so long taught 
to all her graduates by the Edinburgh 
schools, is fairly renounced as untenable: 


As we must take the fluids, and the 


changes proper to the fui Is, into account 


jin all attempts at explanation of physio- 
, 
at 


cal phenomena, so we must be pre- 
pai aved to admit a humoral pathology as e@s- 





j} sential to the ¢ xplanation of all th e more 


important phenomena of disease; but th 
has been burnt out. | i i pe ) , i : t this 
: ‘ - Sol : must be a path logy founded on observed 
It is neariy ¢ stablished that the dail- 


“ferent excredions already exist in the 
“ compound blood, at xd are only evolved 
“ or separated, not formed from the blood, 
“ at those organs at which they respec- 
“tively appear. This is certain as to the | 
“ wrine.” 

It may correct some errors still pre-| 


vailing, to observe, 

“That although the set of vessels de- | 
scribed for a century past by the ni ame of 
absorbents are really destined to tl 


e} 
of absorption, and their structure, in vari- | 
ous ways, is peculiarly adapted to it, yet! 
it is not through them, nor through any |} 


one set of vessels exclusively, that the al 
sorption of extra-vascular s ubstances int 
the circulating mass is eff i } 
function precisely similar is execut 
many living beings, without any set 
vessels be ing appropriated to it, and that 
the absorption of eXtra-vascular mi: 
in the higher animals must be ascribed, 
therefore, in the last result, to peculiar re- 
lations subsisting in the living state he- 
tween those matiers and the circulating 
blood, rather than to the peculiar nature cr 
forms of the vessels which are the organs 








changes, not simply of the mechanical or 
chemical condition, but of the strictly 


vital properties of the fluids, and especially 





of the 

Among the topics brought forward in 
he second chapter, are the influence of 
cold, impure air, and hunger, in predis- 
posing to disease; the contagious nature 
of epidemics, and the laws of their propa- 
gation; the distinction now drawn be- 


| tween the different textures and parts of an 


organ inflamed, as instanced in the pleura, 
the bronchiw, and the parenchyma of the 


| lungs , the inflammation of the membranes 


of the brain, distinguished by its inten- 
sity, and the frequency of softening in that 
organ; the coincidence of a granulated 
znd an albuminous 
te of the urine; the occurrence of tu- 
vercle without inflammation; and the 





te of the kidney, : 





specific varieties of inflammation, erysipe- 
latous, syphilitic, gouty, and rheumatic. 
In the following passage, Dr. Auison 
expresses an opinion, which is at variance 
with the general voice ; but his judgment 





a 


-— 2 -— = + 2 ee 











is founded on extensive experience; and 
20 long as the value of medicine is not 
rigorously investigated, by comparing, 
counting, and stating al! the necessary 
facts will deserve attention 

“It has often been represented, that 
not only the purgative mercurial medicines, 
as general evacuants, and as means of 
acting particularly on the secretion of the 
liver, are of peculiar importance, but the 











action of mercury on the system at large is 
the surest means of contr g those ef- 


fusions, and particularly the cffusion of 
coagulable lymph, on which the danger of 
several inflammatory diseases essentially 
depends ; and in some instances, a less de- 
fined and more specific virtue in checking 
inflammation has been attributed to the 
constitutionalaffection from mer Thus 
the remedy has been successively vaunted 
in the case of acute Ay 
nanche trachealis or lar generally 
inthe form of calomel : in that of 
pneumonia, bronchitis, pleurilis, pericarditis, 
peritonitie, he pe titis, and fery 3 ai 
reference has teen made to 
effect which may be observed from it in 
inflammation of the iris, ter 








ury. 


talus, Ot Ci- 


- 
roce 

7 
ngea, and 
nd opium 


d 





iding to effu- 
sion of lymph there, as demonstrative evi- 
dence of its p icy. But iti 
be stated with confi dence, that iz 
opinion of m of the best inf 
members of the profession there has bee: 
much exaggeration in all these 
ments. 
nad It has 

ARMSTRONG 
bleeding 


liar effic 
i the 
rmeu 


any 





shown, by 
that v 
d, opium may 


been clearly 
and others, 
been premis 


nen 1 





be given freely and repeatedly, often with 
pk meer good effect as to the reli f of 
suffering, certainly without any injurious 
effect on the alvine evacuations (which 


seem frequently to be promoted or pro- 
cured more easily by enemata aft he 
use of opiates), and, it may be pretty con- 
fidently asserted, with lerable di- 
minution of the mortality below wha 
common when blood-letiing and purga- 


cr tit 





a consi 


is 


tives are the only remedies employed. 
In the cases which the present writer h: 
observed, the beneficial effect of opium has 


been best marked when the pulse has heen 
early much depressed, and has not risen 
after blood-letting, so that farther loss of 
blood has seemed hazardous or in 
ticable.” 

The task of balancing th 
individuals, of dealing w 
trines, and of accumula 
scattered through innumerable vo- 


prac- 
, 


ith 
ting facts which 


1ims of rival 
modern doc- 
were 
lumes, has been sufficiently arduous, and 
has, for the most part, been accomplished 


by Dr. Arison with success, good judg- 


DURING THE PRESENT CENTURY. 





| 








725 





ment, and impartiality. We shall not 
discuss here all that appear to us to be 
faults in the dissertation; but it will be 
our duty to notice a few of the omissions, 
and we shall offer some objections to a doc- 
trine which is sanctioned by the author, 


and held by that decreasing remnant of 
physiologists who deny that the ordinary 
laws of nature can be appealed to in ex- 


planation of the functions of organized 


bodies. 


the has 
been one of the most constant and power- 


MaGenpir, although not first, 


ful opposers of the exclusive system, and 
on every occasion he has most success 

fully exposed its imbecility. The multi- 
olied discoveries set forth in the lectures 
of that professor which we have lately 
pulished, are so many triumphs of the 
rational system, which teaches us to com- 
pare the phenomena that occur in ani- 


nis vated bodies, with each other, and with 
u phenomena in the air, in the ocean 





in the in all the masses of matter 


ire 


earth, 
and into 
uce ultimately 


Which animals are formed, 


their 


which substi again 
resolve The mechanism of locomotion ; 
the circulation of the blood through tubes ; 
the exhalation of aq om the 
kin 


reous vapour fi 


formation of carbonic 


and lungs; th 
id of h 


h is dissipated, when 





ation ; the penetration 


Is,—could 





uses and lig 








neve understood apart from 
the “study of dead matter,” and should 
c tantly lead us to suspect that if 

app ms of natural science to medi- 
cine are very partial,” the fault really lies 
in our ignorance of chemical and physical, 
as well of vit | processes Dr. ALtson 
says, “ Although some degree of acyuaint- 
ance with other natural sciences is pro- 
perly expected of a physician, yet it is 
chiefly as an exercise of the understand. 


ing, that the study of these sciences must 
be recommended.” If it was meant to 


aitirm t 





Lat many al conditions can be 


studied, and to a certain extent explained, 
without the possession of a knowledge of 
the sciences, or that close observation of 
t 


the living body itself is essential to an ac- 


quaintance with its functions, investiga- 
tion of no other kind being capable of 
superseding that study, the statement 
embodies a palpable truth, attention to 
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which would have preserved the learned but unscientific work of RicneRawp, 
men of the last century from committing whose long heresy is scarcely expiated 
innumerable mistakes, and repeatedly | by his late recantation, or glance for a 
misapplying their principles; but the two moment at the uncertain experiments 
pages in which this notion is developed, | and inconclusive reasonings of Wr.son 
obviously prove the design of enforcing Puitir, ef hoc genus ome, anil then ex- 
the more dangerous and untenable opinion, 'amine the labours of Provt, Bostock, 
— that an intimate acquaintance with natu- | Twomson, Atten, and Pepys, of Ma- 
ral philosophy and chemistry is by no) Genpix, Buarnviiie, Cuvier, and Ras- 
means indispensable to the physician. It) rai; of Berzevivs, TREVIRANUS, TrE- 
is hardly necessary, at this time of day, for'pemann, Gaewrs, and the German 
us tu point out that some of the first prin- | naturalists,— inspired by the spirit of exact 
ciples of physiology can only be explained science, and rich in substantial contribu- 
by the laws of mechanics; that in practice, | tions to medicine,—a cloud of witnesses 
chemistry admits of almost as frequent) sufficient to convince dispassionate ob- 
application as anatomy ; that the material | servers that no permanent advancement 
elements in assuming organic forms do} can be made ia physiology, excepting by 
not lose their essential nature, whose those who are thoroughly grounded in the 
modifications probably constitute all their | principles of general science. It is an in- 
new properties: and that our limited | controvertible fact, that all who have 
knowledge of physiology, morbid condi- | latterly made solid additions to our prac- 
tions, and the action of remedies, does not| tical knowledge of disease* are well 
entitle us to disdain any one of the aids | | versed in the natural sciences. Indeed 
which are to be derived from naturel the great physicians of every age have 
science. On the septuagenarian profes-| been familiar with the physical knowledge 
sor or practitioner it were useless to urge | of their time. 

the utility of studies which would now be; The phrenologists are attended to, but 
to him not only painful but impossible; Gant and SpurzHeImM are never men- 
they may be dispensed with among the | tioned in this dissertation. Whatever opi- 
few who can rely for a knowledge of dis- | nions may be held with regard to the cer- 
ease on the possession of niuch collegiate | jtainty of their discoveries, the historian 
morality, and considerable stores of Latin | who could pass unnoticed the authors of 
and Greek, but the young men of science | the “ Anatomie et Physiologie du Syst?me 
who must soon form the bulk of those re-| Nerveux,” must be strangely blinded by 
generated institutions which will take the loc al associations, prejudice, or want of 
place of ancient and imbecile medical cor- | | philosophic discriminatiou. Experiment, 
porations, cannot for their future fame | and the facts of morbid anatomy, scarcely 


afford to listen to dicta which accord so 
well with the habits of natural indolence. 
“ Vitanda est unproba Siren 

The application of the instruments and 
principles of natural science to the inves- 
tigation of living matter, promises to be 
the richest mine of future discovery; for 
the probability, @ priori, is, as Mecker 
before his death prophetically announced, 
that the forces which actuate the or- 
ganism will be found to govern the uni- 
verse. If the tree be known by its fruits, 
it may be curious to inquire what has been 
done for science by the exclusive vitalists, 
who treat as sacrilege all meddling with 
the principle of life? Turn over the mo- 


notonous pages of Aneto, the eloquent |: 





justify the confidence with which the 
functions of the parts at the base of the 
brain are specified; or the mention which 
is made of some of the experimenters 
The tame and uninspired speculations of 
the Scotch metaphysicians, honourably 
distinguished by the author, are now 
never read; the thread of their fate has 
long since been cut asunder; and they 
‘we except Smita and Brown) ought 
now only to be found in a metaphysical 
obituary. 

Among the omissions which most de- 
tract from the value of Dr. Artson’s work, 
are a clear account of late discoveries re- 





* This is iMustrated by varions articles in the 
* Cyclopediz.’ 











LITHOTRITY AND LITHOTOMY. 


garding climate, and the philosophical pre- 
cision which has been given to the em- 
ployment of hygienic means as thera- 
peutic agents, by Dr. CLarx; Dr. Evtior- 
son's interesting researches into the pro- 


TREATMENT OF STONE. 





To the Editor of Tae Lancer. 


Sir,—I shall feel munch obliged if you 


perties of medicines; Louis's rigorous | Ca" inform me where the Hospital for the 
Treatment of Stone in the Bladder, men- 


application of figures (methode numerigue) jtioned in the last number of your publi- 
to pathological facts, usually generalized | cation, is situate, as poor people labouring 


by guessing instead of counting; the ex- under the disease have occasionally ap- 
° | plied to me for relief. I agree with you 


tended vjews, new facts, and eloquent ex- | that stone in the bladder is by no means 


position of comparative anatomy, by Dr. la pleasant or an agrecable companion. 
Geanurs, Esunmas's desevesies in the |The horrors and dangers of the operation 
> » i 


‘ : .  |by the knife have been occasionally, in 
liver ; and Dr. HonGxtn’s industrious in- your invaluable publication, much mag- 
quiries in pathological anatomy; some | nified and overrated. It is the fashion to 
. . rhs ce Sata | decry this proceeding, and it is done toserve 

not unimportant discoveries in the blood. ! . very bad purpose. The average of suc- 
Dr. Carswet’s splendid collection of} cess is not correctly given in the doeu- 
drawings at the London University, with | ment referred to. In the hands of a good 
- vin 7 | lithotomist,—of one who has been at the 

his writings, promises to place us on thé trouble to acquire due dexterity, without 
eminence we had attained in this depart- | which none should be permitted to make 











ment by the works of Bartitr.* 

At another time we shall perhaps no-, 
tice these, and the labours of some other! 
distinguished men, who appear to have | 
been forgotten. Dwelling on what cer- | 
tainly are imperfections in Dr. Axtson'’s | 
dissertation, it is just to say that there 
are parts of it which will be read with | 


Few men of his class) 


: , 
would have written contemporary history | 


great pleasure. 


with more fairness, have exhibited preju-' 
dice on so few subjects, or have brought! 
together so much general information in 
so useful a form. With the article of Dr. 
Bostock on the “Ancient History of 
Medicine,” it terminates the “ Cyclopadia 
of Practical Medicine,"+ of which we here ; 
take the opportunity of saying, that it ex- 
hibits in many of its articles, not orly a 
full digest of all the facts before known, 
but many important additions to medical 
science. 


* Something stronger than this we recollect t 
have fallen trom Andral, iu the introdection to hi 
conrse of medicine (1832 . 

t The Bibliography by Dr. Forbes is yet to appear 











the attempt,—not more than a minute, 
often much less, is spent in the operation, 
and the deaths (taking all proper cases of 
every age that present) are not above one 
in fifteen or twenty. When the stone 
is very large, the danger attending its re- 
moval is certainly much increased, but in 


| such cases no other proceeding can avail in 


bringing about a cure. It is not to be 


| denied that some very horrible and bun- 


gling cutting operations have been per- 


' formed, and that unjustifiable force has 


been resorted to; and some most cruel 
and scandalous operations, worse than 


leven the others, are well known to have 


occurred in the hands of the best of the 
lithotriters. The patient, it is said, is 
bound hand and foot. He is nota whit 
more confined or hound than in lithotr.ty. 


rf 


; Humanity, it is said, demands the cn- 


cealment of the resulis of lithotomy. Th: se 
have never been concealed, but the seme 
~annot be said of the new operation of litho- 
trity. False facts prevail in the stateme ts 


| of those gentlemen who practise and pa- 


tronise it. What safety is to be expected 
for patients in an hospital such as the one 
proposed? Civiale and Heurteloup have 
tried cutting; the latter, it is said, Jost 
the only two on whom he tried his hand, 
and the former, from his constant bungling 
ind want of success, has been prohibited 
‘rom cutting in the hospital which was 
sstablished for him. There never can be 
safety for patients labouring under stone, 
in any class of society, till the operation is 
practised by well-educated surgeons, and 
caken out of the hands of the charlatans 
who now usurp the ground, 
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There is no mystery in the matter, no 
difficulty which cannot be overcome by 
those who will be at the pains of studying 
and practising the proceeding. It has 
been resorted to with perfect success in 
some of the hospitals of this city, in St. 
Bartholomew's, in Dublin, in Glasgow, and 
in many of the provincial towns. In the 
Edinburgh Hospital, lithotrity has, for a 
series of years, been employed, in at! cases 
suited for it, and with almost invariable 
success. The public ought not to be called 
on to support any hospital for this opera- 


tion exclusively. If patients apply for} 


rclief to a man, who can erush or grind 
stones only, they will be subjected to that 
proceeding, whatever the circumstances of 
the cases may be. If to a man who can 
only er?, they will all he cut. Such is my 
view of the matter at least, and of many 
with whom I have conversed on the 
subject. lam, Sir, yours, Ac. 
Anvi-Humuvea. 
Hammersmith, Feb. 9, 1835. 





Cyciopenia oF PRACTICAL SURGERY. 
—1 the Fditor.—Sir, in reply to the in-! 
quiry respecting the “ Cyclopedia of 
Practical Surgery,” contained in the notice 
to correspondents in your Lancer of last 
week, I beg to refer you to the advertise- 
ments of that publication, which I under- 
stand will appear in the periodicals of the 
present week. I have the honour to be, 
Sir, your most obedient servant, 

: Witttam Broxam. 
26, George Street, Hanover Square, 
February 10th, 1835. 


Warten Trves Pans.—7o the Editor. 
—Sir, Ina late number of Tar Lancet 
a correspondent inquired where “ water 
truss-pads " were to be obtained. 1 beg to 
State that the inventor (Mr Vorster) has 
now brought them toa state of great per- 
fection. The superiority of the water-pad 
to any hitherto mannfactured will ulti- 
mately lead to its universal adoption, and 
to the expulsion of those now used. Cases 
of hernia have occurred in my practice 
which have failed to derive the necessary 
support from any of the common pads, | 
but which were efficiently restrained by a 
trnss having a water-pad, its clastic 
power being completely under the control 
of the wearer, the quantity of water being 
regulated by a valvular opening. Another | 
invention of Mr. Forster is a bag of thin! 
shect Indian-rubber, to be used in discases | 
of the testicles which require the constant | 
application of cold ; a wet sponge or linen 


‘ CORRESPONDENCE. 





manufacturer has not at present a conve- 


nient place in which the profession could 


inspect the articles, specimens of them 
may be seen at my residence by any pro- 
fessional gentleman before twelve o’clock, 
jand the address of Mr. Forster obtained. 
| 1 am, Sir, your most obedient servant, 
| G. R. Mart, Surgeon. 
| £9, Frith-street, Soho square, 
| January 26, 1835. 





CORRESPONDENTS. 

The paragraph signed A Constant Reader 
should have been authenticated ; besides, 
we are at a loss to know what is the na- 
ture of a “medical assistantship to a 
| dispensary.” 

\s Mr. A. regards the objections to the 
antiphlogistic plan as “too erroneous to 
deceive any thinkerin the profession,” we 
have less hesitation in laying his commus 
nication aside. As a means of caution 
to non-professional readers, it is too tech- 
nical 

A notice of the death of Dupuytren 
will be fonnd at page 702 of our present No. 

The letter of a Country Practitioner, 
on ‘‘ Ophthalmic Quackery ,”” forwarded to the Coun- 
cil of the College of Sargeons, is replete with excel 
lent points, but, anfortusately, the whele document 
is libel! 

J.B. A sea voyage might completely 
re establich the health of the child, and a cold cli- 
mate, if it be dry,is mot injurions to the disease 
named by eur correspondent 

A Pupil at the Webb-Street School com- 
plains that the diagrams used by Mr. Everett are not 
ufticiently clear te convey information. 

e«. Wewill see what can be done. This 
week it is not possible. Than\« for the expression 
of ,ood feeling entertained by the writer. 

A. The pamphlet and letter reached us. 
The animal is too goed to be allowed to escape, and 
shall be safely netted. 

We have in type the letters of A Blue— 
Mr. Richards—A Guy's Stadent—Vena Porte—Mr, 
Mole—Dr. Davidson, and Dr. Loudon, for all of 
Wiuch room shall be foand next week. 
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Account of the Epidemic Cholera as it 
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The Medical Pocket Book for 1835, con- 
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an Abstract of the Pharmacopwia. By 
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166. 

The Dublin Journal of Medical and 
Chemical Science; including the latest 
Discoveries in Medicine, Surgery, Che- 





can thus be applied while the patient pur- | mistry, and the Collateral Sciences, to 


sues his ordinary avocations. As the | Jan. 1835, Dublin, Hodges and Smith, 

















